ee = 
\ RESERVED FOR BINDING 


fully. The correct age 


ion care! 


item of informati 


ipply every 
: please write the causes of death clearly and legibl 


Su 


WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 


ially important. Phys’ 


is especi: 


y. 


cians: 


MARYLAND STATE DEPARTMENT OF HEALTH f 
2934 2411 N. Charles Street, Baltimore 02913 


CERTIFICATE OF DEATH reg. ist. No. 242 


on PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED. 
Prince Georges MARYLAND. Maryland 
GITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR vena ee ayn) 5 (in this place) OR 
TOWN amp bprings & TOWN Camp _S: Xx 
TSSHETERS on eee 
é% STREET ADDRESS 5489--Branch Ave., S.E. 
EE NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
ED 
(Type of Print) ANNIE Cc. ABBOTT | peataH _‘ Mar, 9th 1 
5. SEX | 6 COLOR OR RACE | 7, SINGLE, MARRIED, ~~ | 8. DATE OF BIRTH 9 AGE last birthday | Trunder 7 funder 24 hra. 
3 Mont! 3 
Female White Grey) Married! Nov.13-188 1 eG aaa a | || 
ia. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BuSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, Citizen or WHAT 
done during it of working life, even if retired) | InpusTRY COUNTRY? 
fio ‘ Baltimore, Md, 
13. FATHER’S NAME . 14, MOTHER'S MAIDEN NAME 
Charles Weisenberger | Mary Haas 
15. Was Deceasep Ever IN U.S, ARMED FORCES? 


16, SoctaL Secunity No. | 17. INFORMANT AND ADDRESS 
Daniel A, Abbott-5489-Branch Ave., S.E. 
18, MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
4.3 x 
oo 
Immediate cause 


; 
Antecedent cause(s) { ‘! 
Diseasca or conditions, if any, ()_.Ct-7. take. 
giving rine to the above cause 
stating the underlying cause last 

(c) 


(Yes, no, or unknown) oie give war or dates of 


InTERVAL BETWEEN 
ONSET AND DEATH 


(body) be | aye 


ii, OTHER SIGNIFICANT CONDITI! 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 1$b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
gee ew ala 
WL. Yes O _No 
Zi. AGGIDENT Specify) PLAGE (Home, farm, factory, street, | (ITY OR TOWN) (COUNTY) — GTATE) 
SUICIDE = OF office bidg., etc.) 3 


HOMICIDE, INJUR. —or 


— 
HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
F Whiieat Not While 
INJURY = ee m, | Work CyS—at work 0 a 


” 
22. I hereby certify that I attended the deceased tromsbeped. 33. wi. oP fAen.G.. 199.5, that I last saw the deceased 
Lad 
alive on. Apnasdr. F, 80, and that death occurred alA 45 ., from the causes and on the date stated above. 
RE 


.m. 
SIGNATU (Degree or title) ADD Ess DATE SIGNED 


@» 


= 


$°A fivaune 


S6l ST UvW 


Wargo 


 @0 


VS. A1B 8-51 


BINDING 


MARGIN RESERVER F 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


icians 


im: 


ally 


age is especi 


: please write the causes of death clearly and legibly. 


portant. Phys' 


% MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { } 2 { 
# 2995 CERTIFICATE OF DEATH Rog, Dist, No.2 f Piven 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY i G MARYLAND stave D, Gy COUNTY - 
Oe ene AL: | uEN GT ROE STAY GUY (Ut outside corporate Simits, write RURAL and give nearest town) 
OWN n: TOWN Washington heen Ss a 
HOSPITAL OR (If rural, give location) 
eeier ices, Pe Peta | 
GE STSEEY ADDRESS Glenn Dale Hospital. hhh Eye St., Ne W. Bie 
3. NAME OF (First) (Middle) 4. DATE (Month) | (Day) (Year), 
DECEASED: OF 
(Type or Print) LE Oo ABERHA ior DEATH: 3 De 3 Is AR 
&. SEX: 8. COLOR OR t SRE E nay ae 8. DATE OF BIRTI: 9. AGE Inst birthday: | 1# UNDER I YEAR| 1F UNDER 24 HRS. 
IDOWED, D. 5 Months | Days | fours | Min. 
Male | Negro nec) Widowed | 8/2/1900 Gh sous |= ee 


10. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forcign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: le COUNTRY? 
Seu eeeve damabor 282) Buna Vista Tetrace,SE Atlanta, Ga, USA 

13. FATHER’S NAME: Washington, D. 14. MOTHER’S MAIDEN NAME: 


John H, Aberhart 


15, Was Deceasep Ever In U.S. ArMEp Forces ?, 16. SociaL Srcuniry No.: 
(Yer, no, or unk.)| (If Yes, give war or dates of | 


No Eee |251-09-9071 Decedent 
18, MEDICAL CERTIFICATJON < 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ewan line CoudALe. QW 
Xx Gi ; 


Mamie Beasley 


17. INFORMANT & ADDRESS: 


INTERVAL BETWEEN 
Onset AND DeaTHt 


OO a 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause DUE TO 
stating underlying cause last 


2G0 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


| 
related to the disease or condition causing death. Ae Oy LA. : | m GhaN 
19a, 3/., OF, OPERATION: | 19 ihe £ rac. Dengee Ae Ra iy . AUTOPSY? 
3 frp ls Zi YesD) No ft 
21. ACCIDENT (Specify) thin [4 AC farm, factoby, street, | crty OR TO (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 


HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | BOW DID INJURY ECON 
OF While at Not while 
INJURY M. work (1) at work 
22. J hereby certi bi I at on the deceased from....%. JY 9H to... eae [x3, 19. Die that I last saw the deceased 
are. ae NG Ce evesy: VO B , and that death oceurred at. § .m., from the causes and on the date stated above. 
iS) (DEGREE OR TITLE) 


On oes Patan a ae 2 
3. BURFAL, RtIOW | DATHY THEREOF NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) : ays ize si 44 
DATE RE@’D BY, LOCAL | REGISTRA}] ERACUNERAL IRE AOR [] sateen 
REG. ~ | 7, . uv. CL S ‘ 
fi WD Ra. Q tt tig? Ll ALAL Late TEAL 


: MARYLAND STATE DEPARTMENT OF WEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2. ae RESIDENCE, (HOME) OF D! ‘CEASED: 
COUNTY 


i. PLACE O 
COUNT 


aed 
formation carefully. The correct age 


MARYLAND 
RURAL and | LENGTH OF STAY | fi ake Cf cutai 

give near A rit ace) Y 2 A 

TOWN < K 

ERT OR STREET (If rural, give location) ) 

INSTITUTION OR ADDRESS 
, 6a STREET ADDRESS 
NAME “SNAME OF pn eg yD A ce l 4 DATE (Month) (Day) (Year) 
(Type or Print) ve c MAN DA 4 ey bua n SrarH Mey, is} 3) 
6. COLO, ¥ 0 A \" Ne Epa tL D, 8 DATE cg 71RD 9. AGE haat dirth If under 1 year (Lf under 24 bra, 
3,/ &7 o ena | ya ee Min, 
& Wigpeclty> yTs. 


12, CITIZEN OF WHAT 


| eee a. 


(Give kind of a 
life, even If retired) 


KIND OF 


LOb, 
ef 


item of 


i 


15. Was Dacrasep Ever In U.S. ARMED pee Socrat Security No. 17. JNFO, 
(Yea, no, or unknown) | RE ss ar or dates | 
service) 


18 MEDICAL CERTIFICATION 


1 ee, OR CONDITIONS “ aeaie LEADING TO DEATH Ou, bite 
ae a mf , 
Sacents cause Ce a : a SepSeon tS 


lease write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


we Antecedent cause(s) 
% Diseases or conditions, ifany, (b)...-L.-- 
giving rise to the above cause 
s stating the underlying cause last 
@ @&) 
a Tl. OTHER SIGNIFICANT CONDITIONS 
ii Conditions contributing to the death but not 
S related to the disease or condition causing death. 
r= 9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 50, AUTOPSYT 
£ ott —— Ye O NoO 
& 2. ACCIDENT Gpeeify) BLACE (Home, farm, perros street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUIC. en, office hldg., ete.) : 
& HOMICIDE INJURY a i a 
D> TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
a leat Not While —— 
3 INTURY Work O__At work 
& 
v & 22. I hereby certify that I attended the deceased from....YWw4™"..... ¥ 1951. to en..2.2.. 2. , 1995, that I last saw the deceased 
2 
a alive on.......... =pe.., Bh SS and that death occurred at........44= ..™., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ““ADDINESS DATE SIGNED 


“PED Be wie us 2/30 [SS 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


MARYLAND STATE DEPARTMENT OF HEALTH 2916 
29 é 2411 N. Charles Street, Baltimore spe 
ode 2G 
CERFIFICATE OF DEATH Reg. Dist. Now. sete 
. 1 PEACE OF DEATH, 2. USUAL RESIDENCE (HOME) OF DECEASED: 
pS uv! Prince George's eerie Maryland Prince G&OPRE% s 
My: ie we outside Seen. Tinits, ‘write RURAL and eisai ot ae - eee (If outaide corporate limits, write RURAL and give nearest town) 
aa = 
/& TOWN wa Leavi lle, Md ears TOWN Hyattsville, Md. LS 
INSTITUTION OR ADDRES UA alae) / 
& OO STREET ADDRESS 5102 llth avenue,. = 02 h avenue 
3. NAME OF (First) (Middle) (ast) ¢. DATE (fonth) (ay) (Year) 
DECEASED OF 
(ype oF Print) Walter Raymond Ballard | beaTH March 1955. 
5 SEX © COLOR OR RACE | 7, SINGLE, MARRIED, | 8 DATE OF BIRTH) 8. AGE leet birthday [If under I year funder 24m. 
male | white (Boeclty) wh : 8, 1878 6 rics eat [us| aa 
10a. USUAL Se ee en work ee LS oy Business om | IH. BIRTHPLACE (State or foreign a 12, Crrmen op WHat 
nee Aare Se | mM Hoty, Ma. | T1linois | A 
is. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
| Elmina Holcomb 
cS Was ed a Mite U.S, ARMED iis coes 16, SOCIAL SwcuRity No. | 17. INFORMANT AND ADDRESS 
wn, 
(heya ne eeesows)) Eee ye, “| None arthur H. Ballard Falis Church Va. 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Grae aie Tee 


LAO iSmiediate cause @)a-4.... Cachafinn.... Sewers ee ee 
pees Sa (b).... (ore saan 2 Ree is Be oe. saaneses 3; | = OD 


giving rise to the above cause 
stating the underlying cauee inst 
(c) 
Ik or HER SIGNIFICANT CONDITIONS 


tions contributing to the death but not 
es to the disease or condition causing death. 


=< 
{emg } 
ay, 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 
Yea No 
21. ACCIDENT (Specify) se (Home, oh factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office » OC.) 
HOMICIDE TNJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work (At work 


22. I hereby certify that I attended the deceased from beac. eee ee ree to. hannah a2, 19.573, that I last saw the deceased 


is especially important. Physicians: please Bae the causes of death clearly and legibly. 


4@ 


SIGNATURE” (Degres or titie) ADDR DATE SIGNED 
NAME OF CEMETERY O ee he. 
; BURIAL, CREMATION AME R CREMATORY ION (City, town, or county) (Btate) 
ve) aaRNgyat Nea) | | Fort Lincoln Cemete Colmar Mamor Maryland 
a ( DATE RECD BY LOCAL /fRGISTRARS SIGNPTUR 2, FUNERAL DIRECTOR ADDRESS 
gi An athe 9b 196 [kA Ld ANDRE F. Gasch's Sons Hyattsville, Md.. 


ep 


® 
€ 


MARGIN VED FOR BINDING 


vs. A1l5— 10- x i 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH roe, vist KEES Be... Fd 


1, PLACE OF D Hel 2. USUAL “Pod (HOME) OF DEC! SED: 
eg 


COUNTY AA Y- rae STATE fount 
AL 
“m2 


CITY ° {If outside corporate limits, writesR' Sis ii. STAY nas Ln. ide, ve URAL and 
agOR and give ne: lace) 
* ATOWN SOwN 
STREET Ua ru ae fe location) 
ADDRESS Ge Sa 
a | 4. DATE (Month) (Day) (Year) 
OF 
we DEATH: ,) —— = 195. 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS /eree€! Lege 


3. NAME OF (First) (Middle 
DECEASED: 
(Type or Print) we) 


3. SEX: 6. COLOR/OR |7. See €. DATE OF BIRTH: 9. AGE last birthday] Ir unDer vean| Ir ONDER 24 Has. 
PY : WIDOWE Z a L Months| Days sa | Min. 
USUAL OCCUPATION (Give kind of| AOs. Mea OF ‘BUSINESS MW (State or fofeign country): |12, CITIZEN OF WHAT 
work done imrt O wn { working life, ge COUNTRY? 
even if retired): ods ‘ eh) a 
—+ 


13. FATHER’S alley B 


33, WAS DECEASED Ever Im U.8, ARMED FoRCEs? 


(Yes, no, or unk.}) (If Yes, give war or dates 
of service) 


16. SOCIAL Security No. 


18. MEDICAL CERTIFICATION ERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


1994 ba 


IMMEDIATE CAUSE (Ad 


ANTECEDENT CAUSE (8? 
DISEASES OR CONDITIONS, IF ANY, (B) | ’ 2 meee se O1Ag 
cae) 


GIVING RISE TO THE ABOVE CAUSE DUE 


STATING UNDERLYING CAUSE LAST. 
——oS eos+ : ee 
(c) —F Mandiosis — fi ‘ ? 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN: 
TO THE DEATH 8UT NOT RELATED TO THE lates: ri % | 9 
DISEASE OR CONDITION CAUSING DEATH. D D. /f - 


194. DATE OF OPERATION: 198. tests FINDI S OF DPERATION 


AR 
/-3l- SS étastat: bth. haat Vat: Co ve Be] 


21a. ACCIDENT WAS UNDERLYING 2) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [| CAUSE OF DEATH INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, wien 
OF INJURY street, office blde., ete. 


21p. TIME (Month) (Day) (Year) (Hour) 21e€ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
at work at work 
gee hn certify that I ae aed the deceased from ree os ot to Hm che , 19S'S that I last saw the deceased 
Phy ‘ 
ey 6 29. 5 eet that death occurred “th y , from the causes and on the date stated above. 
ood a oO Ress Mock 7. IGNED 


€f 


2a. Made CREMATION,| DATE THEREOF NAME OF CE nae OR u oe £.. Mawel, 4, or cou! tate) 
O, Cede ee /tst 


REGJSTRA 
Wie 


DATE REC'D BY LOCAL ISTRAR'S: 2D emey | EQSNERAL ee 
yee, 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK Supply every 


lly important. Physici 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 q 


fully. The correct 


f death clearly and™legibly. 


Aon care: 


informati 


i 


item of 


i 


please write the causes 0. 


1ans: 


age is especia 


O2918 


§ 
MARYLAND dears DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH. wo... 
I. PLACE OF DRATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 


MARYLAND STATE 
LENGTH OF STAY Ga (If o 


CITY (It ox 


, OR din this place) 
X Tov TOWN 
eae a: hu Oh ENS as or Salons 
QOSTREET ADDRESS g2- 7, mane 172 a 
3. NAME OF (First) (Miadiey (Last) 7. DATE (Month) (Day) (Year) 
DECEASED: 2 OF dl 
(Type or Print) A oF | DFATH = 13 1946 


work done during most of work life, 
i£_retired) : 


5. SEX: 6. COLOR 0) 7. SEGUE BS ae 5 | 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YRAR | TF UNDER 24 HRS. 
Mek A (Specify); G ~3)-S/ | "2 yea, | emit] Dave | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. nN ae BELEN ESS OR | Il. BIRTHPLACE, (State or foreign By | 12. CITIZEN OF WHAT 


134 ‘AJHER'S MAME: 14. MOTHBR’S MAID: Es 
V4 Anatong P/AAF f/ AANVDY Cdl S 
15. Was Deceasey Ever IN U.S. ARMED Forces 7} : : 
(Yip ior oF unk VIE Yeu. give war ov dates o? 16. Soctan Security No, 17. INFORMANT & AD’ SS: 
service) _—— = a A aow / 


18. MEDICAL CERTIFICATION 


InrervaL Between 
I, DISEASES oR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


Immediate cause 


Antecedent cause(s) DD 
Diseases or conditions, if any, — (BD) ss... otter Cater, 
giving rise to the above cause DUE TO 


stating underlying cause Inst (e) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 


R ITION CAUSING DEATH. .... I 

19a. DATE OF OPERATION: | i9b. MAJOR FINDING OF OPERATIO! 20. AUTOPSY? 
| Yes °f 

21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2ic. (City or town) 2 (County) (State) 

PRIMARY or CONTRIBUTING 1] OF street, office bldg., ete., 

CAUSE OF DEATH. INJURY 

2Id. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

While at Not while | 
INJURY M work (1) at_work [1 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (+ Inspection BS Inquiry $4, and 
find that death resulted from: Natural causes we Accident [], Suicide , Homicide 1], Undetermined cause Q. 
SIGNATURE CHIEF MEDICAL EXAMINER Be DATE SIGNED 
‘ DEPUTY MEDICAL EXAMINER > 
Ap nan (>- het onada Ay Ahorrth Wh. M.D. ASSISTANT MEDICAL EXAM. Oy en ae 
B DAT¥ THEREOF | NAME OF CEMEZERY OR CREMATORY | LOGATION (City, tow Sly (Seate) 
3B -/o-5S | fone oneal Cov ?. 1ol_ 


EMUVAL (Specify) : 


4h 
Cae as CREMATION, 


DAT REC'D BY LOCAL ISTRAR'S 7 Oe ZB d RAL DIRECTOR ADDRESS 
Spieler _ lane | g. 
: poo ~ yee SER cinan = Oe TV BE. 


= 
= 
ion carefully. The-correct age 


e>— 


irr RESERVED FOR BINDING 


i 


item of informati 


PLEASE WRITE PLAINLY, 


, WITH UNFADING INK. Supply every 


is especial 


) 
i] 
‘ 
— 
ee 
q 
os 
3) 
a 
2 
o 
4 
3 
o 
3 
i 
8 
eo 
3 
: 
: 
a 
B 
g 
I 
£ 
a 
| 
Ee 
E 
A 
£ 
2 


2938 


MARYLAND STATE DEPARTMENT OF HEALTH 12919 
2411 N. Charles Street, Baltimore - : 


CERTIFICATE OF DEATH 


“Biya "Ta 
We —_ MARYLAND 


SIA 
CITY (If outside corporate limits, write TH OF STAY CITY (if outsid: te limite, write RURAL and givomearest 
BE Mae meats een ¢ neat SSeere ey reg eee 
YX Town, TOWN — 
HOSPITAL OR / y STREET (It rural, give location) 


INSTITUTION OR ADDRESS / 
26. STRENT ADDRESS — 


3. NAME OF i i | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) DEATH May 1s 


wie i: 6. CO: R R RACE | “wipows SWORDE: 5 ATES FB. iqeat eo qiunder ent rnin et a. 
1pOw. ALG eran |e | ee ae 


10a. USUAL OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS OR . B 12, CITIZEN OF WHAT 
dona during most of wer! ife, even if retired) INDUSTRY Yr 7 


aS DECEASED Ever In U.S. ARMED Forces? | 16. SoctaL Secuaity No. 
(Yes, no, or unknown) ee at ey give war or dates of 
jeervice) = 


18. MEDICAL CERTI 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


EAP. cause @).. Coren. he hee 8 < ee: Myetncleel be 


Antecedent cause(s) : %G 
Diseaees or conditions, ifany,  (b)..... ST. ee eh... * Ne aft. d fica,k 


giving rise to the above cause eon 


Eaten the underlying cause last Le ee 
< LS eh 


fl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSYT 


Ye 0 No 
a 
21. ACCIDENT (Specify) os Home, farm, factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE —— Fr ice bidg., ete.) — eo 
HOMICIDE INJ) RY : 


TIME (Month) (Day) (Year) (Hour) Uy OCCURRED HOW DID INJURY OCCUR? 
Fe a While at Not While | a 
INJURY m Work 0 At work 1) 


22. I hereby certify that I attended the deceased from.. (em , 198: to.. oe 19.5.5, | that I last saw the deceased 


i 199.50 and that death occurred at... g oe ..m., from the causes and on the date stated above. 
a or S “ADDR! ESS DATE SIGNED 


SS Kiak : R ED Bowie Md FLUE, 
23. 3 Re Coe [7 pi) | We pty iy b Letegi OR ERB "Che. eh, Cae 


Rie, REC'D BYy LOCAL “e AK'S SIGNATURE 24. FU) er i —_+—" pms 


Vs, Dray 2, 2 


SIGNATURE 


” 


ev 


fally. The correct 


Cope Ss” 


i 


inzormat. y 
e causes of death clearly and legibly. 


every item of 


1 
pp ules 


: please write 


cs 


MARGIN RESERVED~FOR BINDING 
= 


y 


| 


WITH UNFADING INK. Su 
icians 


important. Phys 


cially 


PLEASE WRITE PLAINLY, 
age is espe 


VS. A15A - 5-53 g 


~*~ 2929 NQge 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..2-%3.. 


1. PLACE OF DEATH: * 2. USUAL RESIDENCE (HOME) OF DECEASED 
county VypAnwtt MARYLAND STATE UNTY 
CITY (If outside corporate limith] write RU LENGTH OF STAY|| CITY (ir See write RURAL and give nearest town) 
P a 
TOWN ms" OF K~& 


OR and giveynbarest jQw in this place) 
TOWN ‘) 
STREET (If rural, give location) 


HOSPITAL OR 
»ANSTITUTION OR ADDRESS 
TSTREET ADDRESS 


en) 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


DATE (Day) (Year) 
DEATH 


(Month) 


5. SEX: 6. 


1 Sg 
AGE last birthday: 


IF UNDER I YEAR | IF UNDER 24 HRS. 
4 che | Daye | Tours | Min. 
yrs. 


COLOR OR 7. SINGLE, MARRIED, 
C) WIDOW DIVQRC 
(Specify) : £ ee 
11. BIRTHPLACE (State or fpreign country):| 12. CITIZEN OF WHAT 
a 


10a. eee oe EAE cee te fats 10b. ae BUSINESS OR 
work done du: myst of worl e, Yy COUNTRY? 
even if retired), pric é Bree” J Arta 4 etre ae Wee) 
14. MOTHER'S MAID -NAME: # 
i 


13. FATHER’S NAME: 7 


If Was DuceAsep Ever In U.S. ARMED FORCES?| 16 Soctag Security No.: | 17. INFORMANT & ADDRESS: s r f 
° 2 Carr oLazybee 
2 eS 


(Yeq, no,ferunk.)} (If Yes, give war or dates of 
service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


St F 

Immediate cause Tee eee ae ee ee A uct yee... 
Antecedent cause(s) Oe 
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1, PLACE OF a 


— aunty Weed Athen 


CITY Uf outside corporate’ mits. 
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8,,DATE OF BIRTH: \9. AGE SE last pr IF UNDER 1 YEAR| IF UNOER 24 He. 
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OWED, Olv 
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108. KIND OF BUSYNESS | 11. BIRTHPLACE aes or Tags wis 12, CITIZEN OF WHAT 


COUNTRY? 
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work done aeine most of working life. 
even if retired) 


SED EVER IN U.S, ARMEO FoRC 


Est 


fr unk.)| (If Yes, sive war or dates 


of service) ———— 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


9 
“RO. 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. 


18. MEDICAL CERTIFICATION Biel lrwace Ped. BETWEEN 


Cec Lut 


€ : ss 
Chere tosaee 


@™ 


DUE TO 


(B) 
DUE TO 


(Cc) 


Hi OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED 
DISEASE 


194. DATE OF OPERATION: 19B. 
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OR CONDITION CAUSING DEATH. 
MAJOR FINDINGS OF OPERATION 


TO THE 


Sa I EE ne oe 


20. AUTOPSY? 


YES (im We ie 


21A. ACCIDENT WAS UNDERLYING} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) 


21c. WHERE DID 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 


(City or town) 
OF INJURY street, office bldg., etc. 


(County) (State) 


2p. TIME (Month) (Day ~ (How 
OF INJURY 


M. 


21e 
While 
at work 


INJURY OCCURRED 
Not while 
at work 


ir) 21F. HOW DID INJURY OCCUR? 


22. 1 hereby certify that I “attended the deceased from PGA 


O-26 95S, 


, 1993, to a -AG 5 195 & that T last saw the deceased 


M, from the causes and on the date stated above, 
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m0. Wats, 
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2941 MARYLAND STATE DEPARTMENT OF HEALTH 
aI 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


“[ PLAGE OF DEATH: 2. vera RESIDENCE (HOME) OF D: 
COUNTY TE : : pga E 


z 
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i CLL & /-MaRYLAND h D t 
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INSTITUTION OR ADDRESS , é 
/@_ street AppRess [30 mM 


“3. NAME OF (Firat) -. (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) NSS ALY Lae “BE EA peatu MAR, 19 
5 ie COLOR OR RACE [we SINGLE, MARRIED DATE OF BIRTH | 9. AGE last birthday | If under Lyear jlfundor2t hn. 
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4 resee e DIVO: lage / Sa 6 i: 5 aes | aye | He i Min, 


10a. USUAL. OCCUPATION. ae Tang of work | 0b. KIND oF INBSS OR | 11. BIRTHPLACE (State or foreign count 12, CITIZEN 
done during most orpipyfite, even if retired) | InpustrY 2. Z ZL). ¢ ig ty) a 24 or WHAT 


13. FATHER'S NAME ‘ | 14, MOTHERS MAIDEN NAME 


ck SARAW E. 


15. Was Decrasep Evir In U.S. ARMED Forces? | 16. IAL SECURITY No. | 17, INFORMANT AND ADDRESS 
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lr ° an 3. -9 tie 
18. MEDICAL CERTIFICATION 
INTERVAL Berween 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onsmr aa Deata 
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Antecedent cause(s) 

Diseases or conditions, {fany, (b).._ 
giving rise to the above cause 

stating the underlying cause i inst, 


(c) 
i. OTHER SIGNIFICANT GONDITIONS 


Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
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SUICIDE vr OF ee bidg., ete.) i ‘ y a 
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see (Month) (Day) (Year) (Hour) TRgURY OCCURRED : HOW DID INJURY OCCUR? 


ile at Not While 
INJURY mm Work Q At work 
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please write the causes of death clearly and legibly. 


correct age is especially. important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}2923 
937... CERTIFICATE OF DEATH 


Reg. Dist. No. QotlS ae 


DECEASED: 
(Type or Print) 


MarGarer 6 


em_9 i 1m 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY. ACS GCeorce MARYLAND STATE COUNTY Fe. G 
Stay {If outside corporate limits, write RURAL| LENGTH OF STAY CITYIN outsid a e limits, write, ay and co Ais town) 
nearest to (in this place) OR 
town TA A KeAA A FAR KE TOWN 
HOSPITAL OR STREET Kot earl ene 4K / 
INSTITUTION OR ADDRESS 
SO STREET ADDRESS ae Lew [RA es U re 
3. NAME OF J SA Mar “(Lat 4. DATE Month) re (Year) 


(4 R. | DEATH: MAR 2S 19 SO 


A 


Gi. al 


ARRIED, 
peas, eroncse, 


|9. AGE last birthday| Jr UNogn 4 Year| Ir UNDER 24 Hee. 


eon OF BIRFH: 
Be coe [865 | #0 89 Fale s| Days | Hours | Min. 


TOA. USUAL OCCUPATION (Give kind of; 108. KIN 


D OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 


during most of working life. : 
ie pet wy eee ARC | (resRgelown. &@. | HSH 
13. FATHER’S NAME: : 14, HER'S MAIDEN NAME: 
Peeler KAI SeR. o5/NA NRAUS — 


16. SOCIAL Security No. | 17. INFORMANT & ADDRESS: 


(Yes, nog or unk.} ae ve war or dates 
ieee ie 
=e. cf 18, 


I pista OR CONDITIONS DIRECTLY LEAD! 
Aa nteDVATE CAUSE 
ANTECEDENT CAUSE (8 
DISEASES OR CONDITIONS. IF ANY. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ee es 
3 Ged 
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NG TO DEATH 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


19B. MAJOR FINDI 


Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


% 


20, AUTOPSY? 


NGS OF OPERATION 


fl CREMATION, 
(6 REMOVALS ASPECIFY) 


SAI-TS 
DATE REC'D BY oe REGISTRAR’S Sl 
Winn eho s5t ea 


Yes ed NO (4 
21a, ACCIDENT WAS UNDERLYING) | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING () CAUSE OF DEATH! OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21. TIME (Month) (Day) (Year) (Hour) | 212 INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
mM. at work at work > 
a2 
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alive on (oh AF ana that death occurred ay/ 754 M, from the causes and on the 7 stated above, 
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, té M.D. Pb HE BA 1 ph 2 B75 F- 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03899 
294 2._ CERTIFICATE OF DEATH Reg. Dist. No SL 
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INSTITUTION OR ADDRESS 
/ STREET ADDRESS, JB rae 


3. NAME OF We ou: DATE (Month) (Day) (Year) 
DECEASED: OF" — ~J 
(Type or Print) DEATH: — S 19 Ss 
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Ww 
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E eerie) synthe ~ Qe aheotso. 
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iD DEATH 


ty Ti, ¢ 
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19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES oO NO (ml 
21a. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY Street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 21€ INJURY OCCURRED 21F, HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from wa : ¢ 19% 3, to a 6) Fed ) 55, that I last saw the deceased 
alive on LS ers zl . and that death occurred aty, Y, Mt from the causes ey on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ne994, 
2943 CERTIFICATE OF DEATH eee As 


1, PLACE OF ee 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Trraae Cencges 


ges MARYLAND STATE COUNTY 
CITY (If outside corporate limits/ write RURAL; LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and givg nearest town) in this place) OR wes 
pow eer ly 2hrs.- om a. ee Wasd, -agton, ANC YP KG 
HOSPITAL OR w= STREET (If rural give location) 
INSTITUTION OR : ADDRESS 3 f 
GSTREET ADDRESS] 7 pce Georges Cea ccd Hospital S33 5- TIA SH, Dib). ¥ 
3. NAME OF (Firsti (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Ler Llachual/ DEATH: 3 S 19. 
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Vale = (Specify) i dain ps yrs, 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during most of working life. ‘Ke, INDUSTRY: COUNTRY? 
even if retired): thre U. : 


13. FATHER’S NAME: 7 14, MOTHER'S i a NAME: 


. 
33. WAS DECEASED Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates 


17. INFORMANT & ADDRESS: 


18, SOCIAL SECURITY No. 


of service) Em ete A Card. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
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IMMEDIATE CAUSE (Ar 
DUE To 


ANTECEDENT CAUSE (S) 
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Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 

Yes (el NO Ka 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 
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OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
zip. TIME (Month) (Day) (Year) (Hour) 
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M. M4 ee | at work oO 
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77 ie ee Leatees Lay Lol § shout hokem te. Sf 
3. NAME OF First) (Mjddle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: : oF 
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COUNTRY? 


yrs. 
(State or foreign country) : 


Wihheylind—. 


14, MOTHER’#’ MAIDEN NAME: 


13. FATH "S NAME: 2 
pa Bbew Ache 
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210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 
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20, AUTOPSY? 
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21Ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21E INJURY OCCURRED 
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at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from S.f/.¥f.. Poi IT to afee 19 WS that I last saw the deceased 
alive on 3 Po) so 19 , , and that death occurred at se M, from the causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02926 


2990 CERTIFICATE OF DEATH pe he 
i. PLACE OF DEATH: z, USUAL RESIDENCE (HOME) OF DECEASED: 
country Prince Georges MARYLAND stare Maryland county Pr.Geo. 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN Rural Lenham Bl yrse town Rural Lanham 4 
PETS on a ear ieti 
OO svREET aDpREss Route # 2, Box #280 Route #2, Box # 280 
a NAME Or. (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) DAVID ALVIN BROWN, SR. DEATH: March 19 
5. SEX: $. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR [IF UNDER 24 HRS. 


pot) Days nroure| Min. 


Male Watt e nga Re DIVORCED. |April 3rd, 1889 65 ov 


“YOa. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): (12. CITIZEN OF WHAT 
work done during most of working iife, INDUSTRY : COUNTRY? 
Ma ker US Naval Gun Fadtor aryland USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN Mar 
Joseph T. Brown Mary  Wagaman 


16. SocraL Security No.:| 17, INFORMANT & ADDRESS: 


None Mrs.dennie R. Brown, Route # 2, Lanham, 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATE 


BIAX 


Immediate cause 


15 Was Decrasep Evea IN U.S.ARMED ForcES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No revit)’ None 


Interval Belwter 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes Now 
21. ACCIDENT (Specify) PLACE (Home, farm, pei street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy Mice bide, ‘ete.) | 
HOMICIDE fNsuR 
TIME (Month) (Day) (Year) (Hour) UURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1 At Work 
ns rat 
22, I hereby certify that I attended the deceased from .~................ 94S, to . Pda ll, 19.43; that I last saw the deceased 


alive on 1 LEbAIS, 19$. Ss, and Wi death occurred at Font CS 4. lah eon ks causes and on the date stated above. 


ree or title) DATE SIGNED 
AA Z. 3Z-//-6 3. 
23. BURIAL, CREMATION, | DATE T! 195! NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) (State) 


Buried e/g 1055 | Cedar Hill Cemetery |Suitland, Pr.Yeo.Co.,Md. 


paule TAG BY lise GISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
Yan. ccc 2 F. Comp fall [W.WeChambers Company, Riverdale, Mde. 


MARGIN RESERVED FOR BINDING 


02927 


MARYLAND STATE DEPARTMETT OF HEALTH 


2991 
‘CERTIFICATE OF DEATH ree. vin. oKS....... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
k ZL 6d Y 


I. PLACE OF D, TH 
COUNTY 


STATE / 
MARYLAND htm Ff Bitacd dh hdl pons 
p li yite ROR giv 


LEN he OF STAY aes Tif Vi ypearest Own) 
place) Ms 
towne tf 


and 


WN 4 @) 
HOSPITAL OR STREET rural ipsion) / 
INSTITUTION OR ADDRESS 
6O STREET os LEA ae Hed} 


3. NAME OF (Migale) (Last) 1.8 SATE (Month) (Day) (Year) 
DECEASED a Sig: y 
(Type or Print) Lf Nhe ahora AV Ang peata bef 1455 
8. SEX 6. oR On Ee 7 SINGE Hi MARRIED, ATE OF es 9. AGE last birthday | Vf under. I gear )If under 24 brs, 
if WIDOWED ip cP Montia:| Days Hours | Min. 
Speclty LYMAN 4 You. of “LU 2 yre 
10a. (930: ocgy PSS Aes of work | 10b. Hupp’ or, Business BPLACE (Stgte or foreigepcountry) 12. Citizen oF WHAT 
moat pf working Jife even ihretired) spuds 4) Z VY | Counpeg 
Dare XDI ETAL Ml kth Ald 2 AR Ava 2 £4 
13° FATHBR'S NAME 


13 Te oft fers. MAID NAME, : 


. ARMED Forces? | 16. Social Security No, 


x Kay “tik L, 4 
2 8 No. 1Z,-4NFO) yl) p wy f/ 
service) 7G -O- LOE on 7 Yor Lktaay,_< yatihen [. Ka 


15. Was Deceasep EF: 


(Yes, no, or unknown) |AIf year, give war or dates of 


I8. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


YO Beare MyocarDsar cee 4S min. 


Immediate cause 


Antecedent cause(s) aN —— 
Diseases or conditions, if any, .. Comon#ey SeEeosrs Bduanvcen F| 
ects the ential tgp meet. <a Zi 
ing ‘uni Ing cause 
ie i meagre <2 Coronary Tai sue picienc et a le —— 
1. gop eer a acne C 
tio: econ 6 deat yut ni 
fae tot the ucaoe or condition causing death. QO CRLLI S10 Ev) ale 2p). S 4 RS: 
19a. DATE OF ‘ee 19>. MAJOR LUE: Or Se Rae 20. AUTOPSY? 
ONE None Ye O NoO 
21. ls ual) PLACE (tome, farm, factory, street, } (CITY Ko, (COUNTY) (STATE) 
OF office Hep, H 
HOMICIDE Now On INJURY e- ei ONE 
tee (Month) ib (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
0. While at le 
fwury Nowe m_| “wore ff OUR one Nove 


22. I hereby certify that I attended the deceased from. bi 3s 28... 195%, to.. aah oH... 19999, that I last saw the deceased 


m., from the causes and on the date stated above. 
DATE SIGNED 


pana v = QAS/SS 


¥ Vos county) 


23. BURIAL, aN UP DATE 


NA 
NTOV Specify) 
A Liddle 27-[F (eg Lo 
Go ADDRESS 


DATE. RB a “BY LOCAL STRAPS SIGNAT 
wi R7) = so” | L = 24 inna Ue, ky Lydtt tis ZT, 


VS. in Oe \ 
(~) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


liy important. Physicians: 


correct age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


2945 


eS 


Reg. Dist. No. 


1. PLACE DF ATH: 
‘ 
county 7 Ayaee eo, 


2. USUAL RESIDENCE (HDME) DF DECEASED: 


‘ 
cs MARYLAND STATE wn pe ‘ cpuNTy_/ A Wt. 
CiTy (If outside corporate yeu rite RURAL| LENGTH OF STAY CiTYIIf outsige corporate Ilmits, write RURAL and give nearest _ 
2 OR and ive/fearent town) Ao this fobs - OR Y Z. 
BY TOWN = TOWN ladens best 
HDSPITAL DR STREET (if rureffgive location) 
INSTITUTION DR ADDRESS 
STREET ADDRESS 4. cid of, ff. eek nape li 
3. NAME OF (First) ~ (Middle) (Last) 4, Loe nape! = (Year) 
DECEASED: eo oF 
(Type or Print) ad 2. DEATH: AML, LE 1995 
5. SEX: 6. CDL age SINGLE. MARRIED. 8. a DF BIRTH: 9. AGE last birthday] 17 UNoeR 1 vean| IF UNDER 24 HRe. 
WIDOWED, DIVORCED, ¥ Months} Days| Hours} Min. 
ale. = yrs. 


work done during most of working life,| 
even if retired): 


‘CE: 
(Specify): . = - 
Dorel. | Cop cy 6 -24- % 
NOa. USUAL OCCUPATION (Give kind of} 108. KINDS OF BUSINESS : 
DR DUSTRY: 


11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


COUNTRY? 


Bteqinia 


13. FATHER’S NAME: 


bivherwmr 


ts. Waa Deceaseo Ever IN U.S. ARMED FORCEST 
(Yes, no. or unk.)| (1f Yes, give war or dates 


16. SOCIAL SECURITY NO. 


E 14. MOTHER’S MAIDEN <l 


T & ADDRESS: 


awd. 


“Sebi 


vo 


of service) 
7 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
232 xX . 
~ IMMEDIATE CAUSE (a) _ Goniclion ost" = 
Due TD 
ANTECEDENT CAUSE (8> 
DISEASES OR CDNDITIONS, IF ANY, (B) The, Une eek 
GIVING RISE TO THE ABOVE CAUSE oye TD 
STATING UNDERLYING CAUSE LAST. , 4 
(c) 4 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NDT RELATED TD THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 19B. 


MAJOR FINDINGS DF OPERATION 


Oat 


20. AUTDPSY? 


yes oO NO (isi) 


21a. ACCIDENT WAS UNDERLYING () 
IDR CONTRIBUTING [} CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21c, WHERE DiD 
INJURY DCCUR? 


(City or town) (County) (State) 


Zip. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HDW DID INJURY DCCUR? 
DF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from ........ 


we , 19....., that I last saw the deceased 


alive on . and that death occurred at 7) By M, from the causes and on the date stated above. 
SIGNATUR! Appr: Rai DATE SIGNED 
(MAME, J es 
OXTE THEREDF LOCATION ee) town, oi {State} 


23, BURIAL, CREMATION. 
REMOVAL (SREGIFY) 


SF; 


| NAME DF Ga DR CREMATORY | 


CA oe ae 


DATE REC'D 


REGIST i) 


BY LOCAL 
a 


F 24. FUNERAL, DIRECTOR = ME 


Pb rwiric Gta te. Z~ Ce BW 1g 


es a 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


formation carefully. 


correct. 


in. 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () Ye NPs 9 
2 9 9 py) CERTIFICATE OF DEATH Reg. Dist. ene 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Prince Georges MARYLAND stats De Ce county = 
ae ts outside corporate limits, write RURAL | LENGTH OF STAY 


CITY (If outside corporate limits, write RURAL and give nearest town) 


vig we net in thia place 
7e OR ‘i 
Rees 43" ~rural) yrSe,s % S own Washington “en ‘d X-, 
els HOP ang TS STREET (If rural, give location) 
oSTREET ADDRESS Glerm Dale Hospital ADDRESS = 2129 Florida Avee, Ne We y/ 
3. are ae {First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(type or Print) (9 US TAV A. lerxve Ti DEATH: 3 3 19 98, 
3. SEX: 6. coun OR fy SINGUE: MARRIED: 8 DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR| IF UNDER 24 HRS. 
: WIDOWED, DI : Months | Days | Hours |) Min, 
Male wha te (Specify) : 10/13/1875 79 yeas ‘ | ¥ ae AF a 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: a COUNTRY? 
even if retired)? Steward Unknown Bloonfield, Ne ‘Js YSA 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: = 


Gustiva Bruett Charlotte Aue 


15. Was Deceasep Ever IN U.S. Armen Forces? 16. Social Secuniry No.: | 17. INFORMANT & ADDRESS: ‘ 
(Yes, no, or unk,)! (If Yes, give war or dates of | 


No service) es | 577-05=)137 | tecedent 


18. MEDICAL CERTIFICATION 
TO DEATH: 


IntervAL BETWEEN 
° ONseT AND DEATH 


Coax 


I. DISEASES OR CONDITIONS DIRECTLY a 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the abovecause DUE TO 
stating underlying cause last 


z | 
I]. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the deatb but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes() No - | 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) i 

HOMICIDE INJURY | 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat | Not while 

INJURY M. work (] at work (] 


19, 19.AP,, to... 2.2 19.2.2, that I last saw the deceased 


jie ee: 1gepe and that death occurred at 2k a de «Lem from the causes ie on the date stated above. 
SIGNATURE (DEGREE OR TITLE) 


MARGIN RESERVED FOR BINDING 


VS. Alb— 10 mo ey 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


eee = DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Ttem 18 Film “Ogpa” 


029 a) 


Reg. Dist. 


. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Cen ce ne MARYLAND STATE ony land, COUNTY Ponce Geer 
CITY (If outside corporate limite, writh RURAL] LENGTH OF STAY GITYIIf outside ebrporate limits, write RURAL and give nearest own) 
OR and give nearest town) (in this place) OR 
gTOWN 2 Oercly Bo day = OWN a Deve vdu use. x 
HOSPITAL OR STREET ural give location) 7 
INSTITUTION OR ADDRESS 
- 
STREET ADDRESS 
17 Pernce Geo-.Gen- these. 
3. NAME OF (First) (Middle) (Last) : 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Joh fal BulT ceaTH: Wlan 157 19 §S~ 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8, DATE OF BIRTH: 9. AGE last birthday] If UNDER 1 vean| Ir UNOER 2¢ He, 
RACE: WIDOWED, DIVORCED, 7 Sortie |" Deve'| Hoursieaeveel 
Male | Slade (Specify) oncmated ielOs * | Bt vrs. | | a 


10x. USUAL OCCUPATION (Give kind of 


work done during most of working life, 


even if retired): fi 
armer 


10s. KIND OF ‘BUSINESS 
OR INDUSTRY: 


11. BIRTHPLACE (State or foreign country) : 


onload 
14, eg MAIDEN NAME: 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER'S NAME: | 


unk 


Jos eph B ue Butler 


13. WAS DecYaseo Ever IN U.S. ARMEO Forces? 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


16, SOCIAL SECURITY NO. 


Lfohe 


17. 


INFORMANT & ADDRESS: 


iva Goodman _~ ¥26 Westemss S€, BalG_ 


18. MEDICAL CERTIFICATI 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Sb OK, re CAUSE 


(A) 


ON 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8° 
DISEASES OR CONDITIONS, IF ANY. 


DUE T2069 Dy t / 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(BD) Dewecth 
DUE TO 


(co) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 

19A. DATE OF OPERATION: 4 MAJOR FINDINGS OF "OPERATION 

av 4 
ZZ 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2158. PHACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


f bh 20, AUTOPSY? 
{ YyES Oj NO fl 


21¢. WHERE DID (County) (State) 
INJURY OCCUR? 


(City or town) 


21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from ........ a" 19m ..4 tos. ..y 19......, that I last saw the deceased 
alive on > 19-5 .., and that death occurred at { P M, from the causes has on the Le stated above. 
SIGNATU: tia, 


MC, 


Wee iy 


23, BURIAL, C MATION/| “C DATE THEREOF | NAME OF Eee 


(State) 


REMOVAL cs =c) Si, / 
parial 3-4-2 _| Se, 8 
DATE REC'D BY en 


REGISTRAR’S SIGNATURE 
WEGISTRA 
2.29831 


Lao 


Faas FUNERAL he | fene dic 


sh. 


— 


oo a 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INE. Supply every item of information carefully. The correct 


~~ 


/ 


Physicians: please wae the causes of death clearly and legibly. 


ially important. 


is especi: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 0295] 
_, 2411 N. Charles Street, Baltimore 


2347 = CERTIFICATE OF DEATH ance. pat. Nod 4A. 


STATE co’ . 
uunide ite write RAL NG CITY (if outside Umits, write RURAL and giye nearest town) 
97 3m z > ei ee ideale 
TTT oe Ee a 
7 STREET ADDRESS| ‘ = 6/7" Ques 
Tint) 


7, SINGLE, MARRIED, 
WIDOWED, DIVORCE’ 


ATE OF BIRTH | 9. AGE last ie, It under 1 year |If under 24 bre. 


(i sail aye Houre | Bin. 
(Speelty) Ad ct sar & Le 
10b. KIND OF Busmess on . BIR State or foreign coun 12, Crimzen or WHAT 
Inpustar Soon me | i CL a | Country? 
4? EB 


ia MOTHER, 


16. SociaL SacuRitY No, | 17. JNFORMANT AND 


16. Was Decrasep 
(Yes, 10, OF cel ex. give war or dates of 


J, DISEASES OR CONDITIONS DIRECTLY 


TE Panseaiale cannes @-... 


Antecedent cause(s) 
Diseases or conditions, ffany, —(b)..> 
pinto rise to the above cause 


underlying cause last. 
fe) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yeo No 
21. ee ae (Specify) | oF ee? sorae term teens Ea eid 7 (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE 3 
TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, Work At work 


22. I hereby certify that I attended the deceased from#Aasehe../2v, 195.5. tofMaseheAO, 19.0.5, that I last saw the deceased 
os 
that death occurred at. Z aS LF sy from the causes and on the date stated above. 


* (Degreo or title) DATE SIGNED 
or 


2982 


MARYLENF Stare DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »...>2 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEGRASED: 
" 


@torréct 


COUNTY MARYLAND STATE a COUNTY 
Spe (If, outside corporate ‘ae write RURAL upon OF ess me (If outside corporate limits write RURAL and give nearest town) 
in this 
| ‘ TOWN 


HOSPITAL OR 


STREET rural, give location 
er a OR aiuaies 4 ) | 
ii 


carefully. 


STREET ADDRESS 

3. NAME OF (Firat) (Middle) (Last) 7. DATE (Year) 
DECEASED: ‘ OF -{ 
(Type or Print) DEATH wo J 


6. SEX: 6 COLOR OR 7, SINGLE, MARRIED, 8, DATE OF 9. AGH, last, birthday: | mF UNDER] YRAR | IF UNDER 24 BRS. 
() lee) ie y a Days | Hours | Min. 
yrs. 


108. USUAL OCCUPATION (Give ki Il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work pone during woost of work life, INDUSTR | COUNTRY? 
e Tet 


OTHER'S ea NAME: 
‘ 


i 
idiccalac 
ses of death clearly and legibly. 


Dh Was De an 
Kes, no, or unt®)] (If Yes, give war or dates of 
service) 


18. MEDICAL CERTIF! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH: 


bige 
Imfuediate ‘cause (8)......EE Eee CRY. 


DUE TO 
Antecedent cause(s) (Z 


Diseases or conditions, if any, _ (b). 


giving rise to the above causo BU L——" 
stating underlying cause last (e) ae 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


Interval BETWEEN 
ONseT AND DEATH 


TO THE DEATH BUT NOT RELATED TO- 
Re ITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: ——__ s : | 20. AUTOPSY? 


Yes Fj No" 
21a. EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) s 


PRIMARY [] or CONTRIBUTING [1] OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


21d. ed (Month) (Day) (Year) (Hour) UST OCCURRED | 21f. HOW DID INJURY OCCUR? 
0} 


3 
o 

Z § 
Zh 
a 
as 
ee 
a 2 
a. 
gE 
Ba 
ao 
als 
a2 
S & 
ez 
35 
Ei 


rtant. Physicians: please safe the cau: 


ad 


le at Not while 
INJURY M. work [) at work [1] 


= 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection WY, Inquiry Bx, and 


find that death resulted from: Natural causes =< Accident 1], Suicide, Homicide [], Undetermined cause (]. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
(] 2 f) ‘ - J peruny. a EXAMINER < 
l:tAm .) Wate‘ Pua Va M.D, ASSISTANT MEDICAL EXAM. es -3 3 


3-, BURIAL, CREMATION, y THER HO > DRY OR CHEMAZORY OSATION AQity, fown, gr ty) (State) 
FREMOY A! pecify) : 2 G Le - 
ey} : is a ZY 
DATE BEC’D BY LOCAL | RHGISTRAR'S SJGNATU 4 UNFRAL DIREZTOR (7 LilhnrTth, ESS {] 
“a j , 
sfhifs sr — tad Bae 


® 


PLEASE WRITE PL. 


age is especia! 


VS. A15A - 5-53 


ED FOR BINDING 


MARGIN B 


) 
VS. A15— 10- yd 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


tant. Physicians: 


lly impor: 


correct age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2 933 


2945" ©: ° °GERTIFIGATE OF DEATH Reg, Dist, No 02S J... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
dicho, Gina. ok ——___ MARYLAND state Nh - CouNTY -e. Ls 
nearest town) 


CITY (If outside corporate limit¢/ write RURAL} LENGTH OF STAY CITY(If outsidf corporate limits, write RURAL and gi 
OR and -pivg nearest fown) (in this place) OR 3 
TOWN bi sated P oS. 


HOSPITAL OR 
(J eteer x00 OR ‘ 


STREET ial Eye Li 
eZ 


3. NAME OF irst) 
DECEASED: Jane 
(Type or Print) 


4 ps “ye give location) ; 
os2o - aS Ave, 4 


4, DATE (Month) (Day) (Year) 


oF _— 
Death: dated Ze ig SS 
9, AGE last birthday|_!r uNoeR | vean| IF UNOER 24 HRS. 


5. EX: 6. COL! OR | 74 SINGLI MARRIED, — : 
/ RA, IDOWED, DIVORCED, Months| Days | Hours| M, 
“ p (SpecifyY: ae: Se ie | yrs, | 73 | a i 
HOa. USUAL OCCUPATION (Give kind of} 108. KIND aS bie Cheek (State or se country): [12, CITIZEN OF WHAT 
work Fats during most of working life. OR INDUSTRY: COUNTRY? 
even if reti ys 


13. FAT! R'S, NAME: 


thon 1 __C Atkin 1 


18. Wag DEcEASEO Ev IN U.S. ARMEO Foncest 18. SOCIAL SmcuRity No. 
(Yes, no, or unk. HI Yes, give war or dates 
iw service) 


14, net ‘AIDE ELicaom 


17. ga 5 Ae & aubnede. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


WoA Roache CAUSE eo. _ [eeratuety Vllicko 


ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY, (B) 
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(DEGREE OR TITLE) ADDRESS Glenn Dale Hospital DATE SIGNED 


LAE Q W), Glenn Dale Mary land 3/23/55 , 
3. BURIAL, GRRM DA’ HESOF A i, y Key towngpr cow! (State) 
REWOFALD (Bpecity) ¢ z G: 1U 


24. FUNERAL DIRECTOR, Yel) 
° 


age is especia 


PLEASE WRITE PLAI 


o 
a 
q 
=} 
Zz 
— 
-) 
a 
S 
Lad 
Q 
a 
> 
oS 
a 
n 
a 
mm 
4 
S 
S 
eS 
< 
= 
at 
wD 
co 
a 
a 
2] 
a 


} 
e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
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I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH One ae Doe 
Ds Ds 
‘mmediate cause ...GHR a ee Purch 


Antecedent cause(s) 
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SUICIDE OF office 


pidg., ete.) 
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Diseases or conditions, if any, (») 
giving rise to the above cause 

stating the underlying cause Jast, DUE TO 
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.& | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
Me SUICIDE office bldg., ete.) 
g- HOMICIDE INJURY 
Zab TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
aa OF While at Not While | 
a 3 INJURY m, Work (] At Work 0 « 
eer , 1922... that I last saw the deceased 
3 3-30 3? & 
B alive on =2.22..2...... » 19° act * i ill that death occurred at 2, , from the causes and on the date stated above. 
at saat SIGNATURE oe or_title) Sim Bs gee , ADDRESS DATE SIGNED —- 
Bo Uor Ur. a -Dd, Dorb-GRere SG SEAT~ POST. Bo.” Oo ee 
bo 
ry © | 2 BURIAL, assed DATE THEREOF NAME OF CEMETERY OR CREMATORY | LO ATION (City, RopaRTOe as (State 
a REMOVAL ‘s: Ls p “ ip 
S DATE R cD BY ees SIGNATURE he INERAL RIRECTOR bases ESS 
5] 
| See nea Dreerse 1 3)- UA. 
Weels A) Z 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N29 
2959 CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: = USUAL RESIDENCE (NOME) OF DECEASED: P it 
rince 
counry Prince George MARYLAND state Maryland COUNTY Ge ong 
f 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give Gown) 
jt and give nearest town) (in this place) OR 


af Life TOWN, bauret., Md. 


HOSPITAL OR * STREET (If rural give location) 
INSTITUTION OR ADDRESS 


OG STREET ADDRESS 312 Main St. . 


3. NAME OF i i 4. DATE (Month) (Day) ~— (Year) 
DECEASED: (First) (Middle) (Last) (Month) (Da: 


(iye-or Print) William H, Diven Deamu: Mar, 12, 19559_ 


5. SEX: 6. COLOR OR ce BINGEe MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IP UNDER 24 HRS. 
Male whe WIDOWER PEOBEED. | Aue, 1882 72 gre, | Months) Days | Hours | Min. 


“T0a. USUAL OCCUPATION Give kind. of ) 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN oF WHAT 
work done during most of working lif TR COUNTRY? 


oven if retired) 'Leadman  U| Ss. Navy Yara Laurel, Ma is 6. 


13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 


George Diven Cora Snaps 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


No service) 577-10-5248| Mrs, Selina Bedwell, Laurel, Ma, ___ 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


BAO 


Immediate cause (ee 
DUE TO 


NFADING INK. Supply every item of information carefully. The correct 


Interval Between 


please write.the causes of death clearly and legibly. 


Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rise to the above cause 


stating the underlying cause last, DUE TO 
(ce) 
11. OTHER SIGNIFICANT CONDITIONS | 
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° 
ee 
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Conditions contributing to the death but not SS 


related to the disease or condition causing death. 
19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
een! 
— Yes[]_No b% 
21. ACCIDENT 5 (Sreeify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
i) bldg., ‘ete. = 
HOMICIDE — Fo ey ee) ee et 
TIME (Month) (Day) (Year) (Hour) INJURY OCC! 
OF While ot Whi 
INJURY m: Work (J~ _ At Work 0 


22. I hereby certify that I attended the deceased from Kete?.,195! Be 
alive on...) 1944, and that death occurred at 4.2 , from the causes and on date stated above. 


Pe) Degree or title) ADDRESS DAZE SI 
72 aw tee {ascde da 


NED ys. 
cS 
23. BURIAL, CREYATION, | DATE THEREOF NAME OF CEMETERY LOCATION (@ily; town, or county) (State) 


Biever | Mer. 14 55 Ivy Hill } : 7 ree 
DATE REC’D BY oat AR’S SJ ATURE | ADDRESS 
DPE SS LL). aa oy Siena 


lly important. Physicians: 


PLEASE WRITE PLAINLY, 


age is especia 


@@ 


J 


(=b 
I 
information earefully- 
death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INKS Sw 


e. 


PLEASE WRITE P: 


VS. A15A - 5-53 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.22%3./.. 


1. PLACE OF DEATH: 


rr 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE AQ. i 0 


MARYLAND 
ue (If outside corporate limits write RURAL and give nearest town) 
TOWN “oT 2 
HOSPITAL OR 


LENGZH OF STAY 
4 tin place) 
eANSTITUTION OR, = ral, give Jocation) 
o 
Gitte 


/ 
, , STREET ADDRES: oe pee / fe / . 
3, NAME OF (First) (fiddie) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: —- OF ‘ee 
(Type or Print) fi Je pee A ) Gah WD Lem DEATH tn€ YA eas vod 
$6. SEX: 7. SINGLE, MARRYED, 3. DATE OF BIRTH: 9. AGE lest birthday: | i UNDER 1 YmAR | iF UNDER 24 FIRS. 


6. COLOR-OR mr 
‘le, (EMEA. | "Uo enone oe (290 | LS ma [ony Dom | Hom | 


i 


‘3 10a. USUAL OCCUPATION (Give kind of | 10b..KIND OF BUSINESS OR 11.“BIRTHPLACE (State or foreign country):|] 12. CITIZEN OF WHAT 
# work {done during most-of work life, INDUSTRY: Ne x ee, 53 
evel P 

E tor iain 
az 13, ae NAME: 14. MOTHER'S MAID) NAME: ; 
B ; @ 
be 

15, Was Deceasep Ever IN U.S. ARMEDJFORCES 2) : 3 
eS (Ves, ‘no, ot wHcailbccag, give Yur or Babes of 46, SociaL Security No,: 17. INFORMANT & ADDRESS: yh 
C4 service) /| K-02 laws 
Be. bach fe esr is Yes 


18. MEDICAL CERTIFICATION I bac: aman 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


BX ONssr AND Dgatit 
fete cause 


Antecedent cause(s) 


Diseases or conditions, if any, evisaioans 
UE TO 


portant. Physicians: please write the causes of 


giving rise to the above cause D’ 
stating underlying cause last (ce) 
Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. ... Bt e 
19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
| Yes) No 
21a, BXTERNAJ* CAUSE WAS 2ib. PLACE (Home, Beer restore, 2le. (City or town) (Qounty) (State) 
tal PRIMARY {ior CONTRIBUTING (J OF t, office Wldg., etc., ) 
a CAUSE OF DEATH. INJURY gp [nee o4 p< 4) a =< 
= | Zid. TIME (Month) (Day) (Year) (Hp) | 2ie, INJURY QCCURRED J 4-2if. HOW DIDGNJURY OCCUR ‘¢ 
P= OF oa ple While at Not while 5 = 4 
Ss INJURY a work [) at work ud jd Téa thes Ota at ys sf 


22. I hereby certify that I took charge of the remains described above, held ar’ Aftopsy [], Inspection hf Ifquiry 47 and 
find that death resulted from: Natural causes [1], Accident Gy Suicide , Homicide 1], Undetermined cause (J. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


| LOCAJAON (City, town, of county) 
Alex ae A 
CHOR 7 AD: J 


age is especial 


M.D. 


2%-BURIAL, CREMATION, 
REMOVAL/ (Specify) : |. 


MARYLAND we STATE DEPARTMETT OF HEALTH) 


29 
"6 ‘CERTIFICATE OF DEATH Reg. Dist. No... 4... a... 


i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) QF DECEASED- 
COUNTY ~ STATE Q f A COUNTY fl 
«MARYLAND fi Saar, 
eur (If outside corporate lifnits, wrigy RURAL and | LENGTH OF STAY fens (If ontside & Ebrporate fimits, ts, Write RURAL and give nearest town) 


xX give nearest town’ ‘in this place) 
TOWN TOWN ei 


Antecedent cause(s) 


Diacies eseaspeiettee:iiuicc AA AON LORE lerote Rovonar Arr Does AR Ai th 


giving rise to the above cause 
atating the underlying cause last 
H. OTHER SIGNIFICANT CONDITIO: oo 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


jt) 4 a “ oe. = 6A te é\ 
HOSPITAL OR ey G STREE’ 
INSTITUTION OR A A hy ¢ ADDRESS 4 
¢Q street appRess fat Asan nh. Ket Ama pLaa X 
3. NAME OF (First) (xgddle)" (Last) 2 | 4. DATE Qnth) (Day) (Yea 
DECEASED . . 
(Type or Print) ele Hyer’ “Doevri DEATH 18 
&. SE 6. COLOR OF RAGE | 7. SINGVET MARRIED J 8. DATE OF BIRTH 9. AGE last birthday | If under. 1 yedr |lf under 24 hrs, 
WIDOWED, DIVO D, a Moab Days Bl Min. 
0 AAAX (Specify) Me fe 6 yee. 
ida” USUAL OCCUPATION. (Give kind of work} 10b. KIND oF BuvINEss oR | Il. y RTHPLACE (State or foreta country) 12, CirizeN op WHAT 
CS jone during m { working life, even il retired) USTRY 4 i . | Cor 
zZ ,, Rani ian 2 Cvann edema Ay ad co} : 
a 13. RATHER'S RAME 14 MOTHER'S MAIDEN NAME ) 
A ’ 
z Ad [7 \@An 4AAALA 
i-- I 15. f SD FORCES? | 16, Social. SECURITY No. YMA ARE: 
(Yes, nagor unknown) | (If year, zives mpr or dates of | ¢, BS) ae 3 See, Any ge . P- 
es As service) GA¢) tr)  ( &, Ladl 
os 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
a I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DeaTH 
> é 1h, Aeate/ es 4 a 
~ hnmedinte cause @....8 O80 a ON, b iOS: 1S et tla u | 
i) 
wy 
4 
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i 
1<) 
ee 
= 
Py 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
———— Ye O No 
Zi. ACCIDENT Gpecityy PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE a OF office bldg., ete.)___ H 4 
HOMICIDE : 
IME (Month) (D Hi INJURY OCCURRED HOW DID INJURY OCCUR? 
oF Gy Oe aR While at Not While | —— 
INJURY ——= m. | Work © At work 
22. I hereby certify that I attended the deceased from... 3) FF 19895 tonne TES 19.5.5, that I last saw the deceased 
<4 é 
oS alive on. 4 ; 18: and that death occurred at....... AZ ~.m., from the causes and on the date stated above. 
SIGNA’ é: (Degree or title) ADDRESS . 3 DATE ky ar? 
OY trnle Siar Ww)! RE SoWwiC. 4 bd f| 
fy BURIAL, CRUMATION | DATE AME,OF CF eR OR, SREMATORY | LOCATION (City, town, or county) 
REMOVA) (Specify) ~3- s | 0 . 
Az .. Aber .} 
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age is especially important. Physicians: please write the causes of death clearly and’ legibly. 


PLEASE WRITE PL. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg tnd 44 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3.232 


1. PLACE OF D 2. eee re (HOME) OF DECEASED: 
fof "7 


STATE COUNTY 


ce (If outsige corporate limits write BURAL and give nearest town) 
B Ant a P 2 
; 77 : TOWN 7 Fx < 
HOSPITAL OR STREET If rumgl, give = 
INSTITUTION OR Yy- st ADDRESS = DP eZ 
QDSTREET ADDRESS ! 6 i 
(Fi 


3. NAME OF (Mijddie) j (Last) 4. DATE (Month) ro (Year) 
DECEASED: ~ OF — — 
(Type or Print) 2 DEATI Zs 19.6 

5. SEX: 9. AGE last birthday: 


6. coe oR | 7, SINGLE, MARRIED, "7 8 DATE OF 


‘DIV IF UNDER 1 YEAR | IF UNDER 24 HRS. 
ey, + 25 1 i] YS vrs. sere pe WS idl fees 
USUAL OCCUPATION (Give kind of | 10s. KIND OF Ae & OR | li. BIRTHPLACE (State or foreign country):] 12. CITIZEN OF WHAT 

Bis pudean most i k Jif Auge 'U) ? 
13. FATHER'S ed 2 as 


4s Deceased Ever IN U.S. ArmapA‘orces?/%{¢ socian Securrry No.: 


14. MOTHER'S MAIDEN NAMB-— 
se Aartetr 
G ro pare (If Yes, g' po 11 -0F $320 


18. MEDICAL CERTIFICATION Speen 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH; NTIKEVAL DETWEEN 


*3 sé xX ; a ONseT AND DeaTH 
Immediate cause (a) we MAA. wha ge. Soe Vole Ps cense becuse tess ROE Faides vezs sadesteo eee 
DUE TO 
Antecedent cause(s) ) t- 
Diseases or conditions, if any, _ (B) -....-/.. MMA : Fa ‘ 


giving rise to the above cause DUE 
stating underlying cause last ta 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. .... it sibeasbe 


19a. DATE OF tiie 19b, MAJOR FINDING OF OPERATION: 


21a, EXTERN: CAUSE WAS 2Ib. PLACE (Homg, farm, factory, 

PRIMARY for CONTRIBUTING (] OF sti fice hide., ete., | 

CAUSE OF BEATH. INJURY. 

21d. TIME (Month) (Day) (Year) (Hour) 2Ie. INJURY OCCURRED / 
OF Wh | 


| 20. AUTOPSY? 


Yes O Nop No 
a 
Iuury 3-25.55 3.3ge| wok sewer ty 
22. I hereby certify that I took charge of the remains described above, held an Autopsy gd, Inspection 1% iene Be and 
find that death ae from: Natural causes 1], Accident PR Suicide O, Homicide, Undetermined cause Q. 


SIGYATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
q 0. Sn aaa EE aa 
FMA . LA Lorry Ac to aAAaans Lebo i : co Seb Reo + 


j} 
[j28. BURIAL, CREMATION, THPREPF | NAYE Or Sait ey, RY CATION (¢ity, town, or county) (State) 
JEXMOVAL Ppecity) + 3/ 2 7 a7 iT | (PR ; 
“DATE,RECD BY LOCAL yy. ISfRAR'S §, Ce, RE i? ERAT YDIR| gl 
SRefss- | Lowes 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2928 


CERTIFICATE OF DEATH 


Reg. Teds 


PLACE OF DEATH: 


couNTY Prince Georges MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE couNTY Prince 


CITY (If outside corporate limits, write RURAL| 
; 5 rown’™" give nearest town) 


Hyattsville 


LENGTH OF STAY 


ne (If outside Een nits, write RURAL and give “wee t town) 


Gin this place) 
HOSPITAL OR 


19 Years 
INSTITUTION OR 
Ob STREET ADDRESS 4106 Hamilton Street 


TOWN Hyatteville a6 1S 


STREET (if rural give location) i 


ADDRESS 
4106 Hamilton Street 


3. NAME OF (First) (Middle) 
DECEASED: 
Cranfield Ec 


(Last) 


| 4. DATE (Month) (Day) (Year) 


DEATH:Merch nag is 55 


(Type or Print) Charles 
5. SEX: S. COLOR OR | 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


Ss 

Male _|Wnite os 
10a. USUAL OCCUPATION Give kind of 
work done ets. most of working life, 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


Loan. heal 


8. DATE OF BIRTH: 


Il. BIRTIIPLACE (State or foreign country) : 


9. AGE last birthday ;|]* UNDER I YEAR| IF UNDER 24 HRs. 
| Months | Days | Hours Min, 


yrs. 


|I2. CITIZEN OF WHAT 
COUNTRY? 


gton D a 


iH. MOTHER'S mt DEN NAME: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


service) 


~O01-2224 _ 


15 Was DEcEASED EVER IN aNee Forces?| 16. SectaL Security No.:| 17. INFORMANT ¥ ADDRESS: 


4106 Hamilton St. 
lydia W. Eckloff Hyattsville Md. 


No 
18. 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


YAO°.O 


Immediate cause 


Antecedent causes (s) 

he cet Ne fis) Cle if any, 

giving rise to the above cause 

stating the underlying cause last. DUE TO 


{c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


. DATE OF a Is. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
Yes) Not} 


ACCIDENT 


Specif: 
SUICIDE ‘ ? 


a TOE CU erat ea ectery Se) 
HOMICIDE IBUET eat 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
F While at Not While 


oO 
INJURY m. Work (1) At Work 1) 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 


alive on ... 
egree or title) 


23. THEREO 


3-14-55 


ock Creek Cemey 


194.0, to b= 
, and that death occurred at a AM, 
f/ 


LOCATION (City, town, or ie ZLA 


Washington , D.C, 


DATE peer ne REGISTRAR’S 


aie ive we Lit 


xJerey 24. 


FUNERAL DIRECTOR 


W.W. 


ADDRESS 


Chambers Co. Riverdale , Md» 


SA nvaand 


vs. Al5—10- oo 
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MARGIN 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informanion carefully. 


correct age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


oun STATE DEPARTMENT. OF HEALTH—BALTIMORE, 18 (2946 


[rege no. ap eng aX CERTIFICATE OF DEATH neg. Dist. Nooe Sf 


1, PLACE OF DEATH: 


COUNTY Rar nce Ges eqGc.- MARYLAND 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY | 
and give nearest town) tin this place} 


BE Fown “" “Geoealu . Bdaus 


UAL RESIDENCE (HOME) OF DECEASED: 


" Te Wien u)\, Wand..cou NTY Men lqome 


ofthe outside corporate limits, write RURAL and give nea¥est town) 


TOWN Roe Se s9 u\\ 15.242 


HOSPITAL OR STREET \If rural give location) 

INSTITUTION OR é ADDRESS 
77 stReer apprEss (4 ince Gea- Gen Hor g anno \. Goe- v 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

DECEASED: : oF 

(Type or Print) Charles. f= \riett: DEATH: (Y\Ga. (3 19 SS” 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 6. DATE, OF BIRTH: 9. AGE last birthday| I* unoen 1 vean | Ir UnDeN 24 Hee, 

q 2WED, 5 \ Months| Days | Hours Min. 
& Ww (Specify) med: 1i- Be — 1964 RA. 85 | 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Neve 


13. FATHER’S NAME: 


ey 


18. Wag DECEASED EVER IN U.S. ARMED FoRciss 16, SOCIAL SkCURITY NO. by INFORMANT & y fe , , ; 
L 0 ls é 


108. KIND OF ‘BUSINESS 


12. CITIZEN OF WHAT 
OR INDUSTRY: ¥. 


cou 


yrs, 
i age (State or foreign country) : 


14, MOTHER'S MAIDEN NAME: 


(Yes, no, or unk.)| (If Yes, give.wsr or dates 
ne service} ‘Se 


18. MEDICAL CERTIFICATION NTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
par l v 
yp IMMEDIATE CAUSE (ad 
BUE TO 


ANTECEDENT CAUSE (8S> 


DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE nue To 
STATING UNDERLYING CAUSE LAST. 


cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes Oo NO (FS 
21a. ACCIDENT WAS UNDERLYING([ | 218. PLACE (Home, farm, factory., 2ic. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ? 
21D. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from ........ ........ yD. tO euey 19....., that I last saw the deceased 
alive on ..4 19....., and that death occurred at 4 = M, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
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MARYLAND STATE DEPARTMENT 
2929 CERTIFICATE 


bk t 
OF HEALTH—BALTIMORE, 18 294? 
OF DEATH 


1, PLACE OF DEATH: 2; 


county Prince Georges MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


stare Maryland county Pr.Geo. 


CITY (If outside corporate limits, write RURAL| 
1s Ds igs ae give nearest town) 


Hyattsville 


LENGTH OF STAY, 
(in this place) 


S yrs. 


us (if outside corporate limits, write RURAL and give nearest town) 


TOWN Hyattsville 


HOSPITAL OR 
INSTITUTION OR 


OS STREET ADDRESS 4 207 Oglethorpe Street 


STREET (If rural give location) 


Pare aT Oglethorpe Street 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) 


HARVEY 


(Middle) 


MILTON 


5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


Male White (Srectf7 Married 


(Last) 


8 DATE OF BIRTH: 


July 10th,1904 


(Year) 
is 55 


Ir UNDER 24 HRS. 
Hours | Min. 


4, Dare (Month) (Day) 
peatu: March 6th, 
9. AGE last birthday;:| IF UNDER 1 YEAR 
50 sk Months) Days 


“10a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR 
work done durin Wa most of working life, INDUSTRY: 


even if retitear penter Construction Col. 


Il. BIRTHPLACE (State or foreign country): 


12, CITIZEN OF WHAT 
COUNTRY? 


Vir a USA 


13. FATHER’S NAME: 


Harry Albert Everhart 


14. MOTHER’S MAIDEN NAME: 


Effie Lydia Reed 


15 Was DeckasepD Ever IN U.S.ARMED Forces? 
(Yes, Ni or unk.)| (If Yes, give war or dates of 
Oo service) None 


16, SoctaL Security No.: 


223-16-4047 


17. INFORMANT & ADDRESS: — 


Emma R. Everhart 4207 Oglethorpe St. ’ 


18. 
aD ARLES os) a CONDITIONS DIRECTLY LEADING TO DEATH 


I pio! cause 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause Alas of Ti 


stating the underlying cause last_ DUE TO 


(c) 
. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


DUE TO 


MEDICAL CERTIFICATION 


Hyat tsvill obiGeat Between 


Onset And Death 


—# 


. DATE OF alli 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY t 
Yes) Not) 


. ACCIDENT 
SUICIDE 
HOMICIDE INJURY 


(Specify) 


PLACE (Home, farm, factory, street, 
OF office bidg., etc.) 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED 
OF While at Not While 
INJURY m._| Work At Work mk 


| HOW DID INJURY OCCUR? 


AIST to QB occny 1952... that I last saw the deceased 


tf and that death occurred at.3.« ‘A. ZA. M4, from the causes and on the date stated above. 


rae r title, 


(<3 


DATE SIGNED 


pine bee 


23. BURIAL, CREMATION, 


< THEREOF 
|so/i955 _ | 


) ol” SS 
OTe OF CEMETERY OR CREMATOR 


Mt.Olivet Cemetery 


| LOCATION (City, town, or county) (State) 


Washington, D.C, 


eel (Specify) 
DATE REC’D BY LOCAL, 
: AOA 


REGISTRAR’S SIG 


. FUNERAL DIRECTOR 


ADDRESS 


24. 
No il, Chambers Company, Riverdale, Mde. 


e 


PLEASE WRITE PLAINLY, 


VS. A15A - 5 - 53 


— 
rd 


MARGIN RESERVED FOR BINDING (s 


ibly. 


2955 02948 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF ae no. SL, 


"2. USUAL RESIDENCE, (HOME) OF Seis. 


MARYLAND STATE 


LENGTH OF STAY CITY 
(in this place) OR 


limits w Nanas RURAL and §jfe nea town) 


ss 


RURAL 


{ INSTITUTION OR SSS (It paral, give {feation) / 
; i 
~. ise sens 219.05 Yaps Vorname 
3. NAME OF (First) (Middle) 
DECEASED: S 


informatitn carefully. The correct 


i 


item of 


i 


e causes of death clearly and legil 


please write th 


icians 


fom 
ITH UNFADING INK. Supply every 


pecially impértant. Phys 


age is es 


(Last) 4, ped (Month) (Day) (Year) 
(Type or Print) | 


DEATH — 9 og 
9. AGE last birthday: 


IF UNDER I YEAR | IF UNDER 24 HRS. 
3 pare Days | Hours | Min. 
yrs. 


foreign country) :| 12. carrer OF WIIAT 


7. SINGLE, 
WIDOWS 


LY 
ae 8. DATE OF BIRTH: 
> 


fe 2g 


d 
(Give kind of 
tt of work life, 


Ve 
10a. USUAL OCCUPATION 
work done durige 

even if retired)¥ 


10b. KIND 
INDU! 


15, Was DECEASED EVER Tw U.S. ARMED Forces 3 
(Yes, no, or unk.}| (If Yes, give war or dates of 
service) 


16. Soctan Seourrry No,: 


INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY ONSET AND DeaTH 


IO AK 


Immediate cause (Ciera 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)...- 
giving rise to the above cause DUE TO 
stating underlying cause last @ 
Il. OTHER SIGNIFICANT CONDITIONS COMPRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE _OR CONDITION CAUSING DEATH. Petia.) hits if 
19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO: | 20. AUTOPSY? 
21a. EXTERNAL CAUSE WAS 21b. PLAC (Home, farm, factory, 2le. (City or town) (County) 
PRIMARY [] or CONTRIBUTING [) OF py mech fice bide., ete., 
CAUSE OF DEATH. INJU 


find that death regulted from: Natural causes Bi, Accident J, Suicide , Homicide 1], Undetermined cause Q. 
M.D. ASSISTANT MEDICAL EXAM. 
or (State) 
Le 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. GURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF ile at Not while 
INJURY M. we oO at work [} 
CHIEF MEDICAL EXAMINER B DATE SIGNED 
e444 r iJ 
y// 23. B L, CREMA’ TION, R a |S Q MATORY LOCATION City, 
d OVAL (Spec) : 3/446 124 ant 
TOR 


22. I hereby certify that I took charge of the remains described above, held an Autopsy p= Inspection i Inquiry 7, and 
DEPUTY MEDICAL EXAMINER 
=26-% 
DATE a i LOCAL GISTRAR’S a camp i Ze RAL DJREC z i Lr 
Mghlarthiss 


= 


VS. A15 — 10-53 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of Peeomiataoe carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02949 
& CERTIFICATE OF DEATH Reg. Dist. No. #4 ST 


‘l. PLACE OF DEATH: 2. USUAL eee NCE, (HOME) OF DECEASED: 
__ COUNTY _ Dr Ge rg els MARYLAND STATE _ COUNTY Dy, Ge Q. 


city (lf tds corporate limits, write RURAL| LENGTH OF STAY, Sis outside corporate limits, write RURAL and give nearest town) 
and 1 vive nearest tun) Vin this place) h 
DSTOwn Wiver dale no. // Fown EUS, 


HOSPITAL OR J STREET sy a hegre 7” 
INSTITUTION OR Lf. ADDRESS e 
STREET ADDRESS beled Hemarv a / woe . 


tLast) DATE (Month) 


3. NAME OF (First) im, Middle) é 
iitype or Palat) W af on ret) hi 'S Dn oye: tay | eearee 


5. SEX: 6. COLOR OR eee, 6. DATE OF BIRTH: (9. AGE last birthday| Ir UNoeR 1 vean| Ir UNDER oa 
iat "te (Specify) : Wy él Pree 4,68 xr OF x. ¥ aga Days Min. 

HOA. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS | 11. eee SPLACE (State/or foreign efpuntry): ]12, CITIZEN OF WHAT 
work done daring most of warking fife. as NDUSTRY: | é Gn 


. COUNTRY 
even if retired): @ 7 ive | ORR PEN TEM. ba are SA. 


13. FATE > ae eA Oy eis E lest) 14, MOTHER'S ary, “ ese re 


1s, WAS DECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk. i If Yes, give war or dates junknown. 26D, _Yé hod s. 


of service) 


INTERVAL BETWEEN 
ONSET AND OCEATH 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Be ser ‘AD Cer cbr a { Lhrombos: Ss: 
ANTECEDENT CAUSE (S* Bue en 


DISEASES OR CONDITIONS, IF ANY. (B) ARTERIO SCL EL OSIS 
GIVING RISE TO THE ABOVE CAUSE gue To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 7 od ONE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


—_—_—__ | . AsO WE yes[] No 


21a. ACCIDENT WAS UNDERLYING im! ls 216. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) 4 (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH, OF INJURY street, office bidg., etc.) INJURY OCQUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


210. TIME (Month) (Day) (Year) (Hour) ae INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 


—_—_—— M. at work at work 


22. I hereby certify that I attended he deceased from TIA 1985, to 37 PTAR, » 19.55, that I last saw the deceased 


alive on 30 MAL SS, and that death occurred nik , M. from the he and on the date stated above. 
K's ESS ass haad SIGNED 


wp. YORU pr ALES 


i, EM ATI é. HEREOF | NAME OF CEMETERY OR CREMATORY | LOCAFION Kawnefh ‘town, or ef 316 (State) 
4A f “ 
5 Ahi f 
BY a ai x . _ DIREC R 


= e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2950 
2957 CERTIFICATE OF DEATH 


PLACE OF ATH: 2. USUAL RESIDENCE (HOME) OF DECRASED: 


. 
COUNTY MARYLAND STATE se COUNTY {74 ee 
town) 


CITY (If outside corporate limité/ write RURAL le OF STAY Cae: gi omy corporate iipjits, write RURAL and give nes! 


and givg Coad own) this place) _ 
3 . Town imhdwe 28 
HOSPITAL aeeed STREET «it ig, give location) / 
ppg NSTITUTION oR ADDRESS d 4 
7STREET ADDRESS ie on Ae 
3. NAME OF A be " (Middle) bl (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: ’ oF 
(Type or Print) Bessy Gi y Fitz er lof DEATH: 2 Bu 19 S75” 


3. SEX: 6. COLOR OR |7. SINGLE, ARRIED, DATE © BIRTH: 9. AGE last birthday| J” unoer 1 veam| Ir UNOER 24 Has. 
RACE: WIDOWED, DIVORCED, 


(Specity) 7] WWE. 13 k LGA ra) ye ie: eree | Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or eign country): 12. CITIZEN OF WHAT 


so done gu it of working life, Puuge INDUSTRY: % OUNTRY: 
jer K Fae eee 
13. ‘ta ER'S NAME: r 14, MOT “S MAIDEN NAME; 


Sth W (AAA 


18. WS Deceasen Even IN U.S. ARMED FoR 18. SOCtAL Security No. 17, INFORMANT & Zoe. 


(Yes, no, or unk.)| (If Yes, give_war or dates = ee 
Lt as 97622-3089 |Pbrebit lh Conde Lovely, Duk 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a AND DEATH 


ee wists (Ad We Lat 5 ee eae 


fully, The 


2¢€ 


KG 
©) 
ion care: 


MARGIN RESERVED FOR BINDING y “a ( 
coca 


nm 
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DUE TO 
ANTECEDENT CAUSE (8? 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE  pye To 
STATING UNDERLYING CAUSE LAST. 


i<=9) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES NO (ay 


21a. ACCIDENT WAS UNDERLYING 1) 218, PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) «(County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY Street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) ] 2le INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. ‘if ak at work 


22. I hereby certify that I attended the deceased from . ae i 1950), to 5-5... 19F35 that I last saw the deceased 


alive on .. 3 Gia 3 ae 19.55, and that death occurred at FS 4SAM, from the causes and on the date stated above. 
SIGNATURE/ d DATE SIGNED 


ae 


23. BURIAL, CREMATION.| DATE THEREO | ME OF CEMETERY 0, ity. or coun State) 


EES (SPECIFY) sy 1H mila 
D. R ‘D BY LOCAL ISTRAR'S IGNATDRE 
a aos, 


the 
° 
€ 
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correct age is especially important. Physicians: 


PLEASE TYPE OR 


VS. A15— 10- i? 


C eae by in Mobs 
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MARGIN RESERVED FOR BINDING 


2 


ev 
a 
2 
3 
os 
a 
a 
oe 
g 
a 
3 
5 
s 
= 
Se 
o 
g 
3 
b 
.*) 
ov 
is 
he 
> 
eo 
2 
3 
n 
na 
fe 
oO 
a 
Q 
< 
is 
Zz 
=) 
m 
B 
= 
= 
~ 
ra 
a 
a 
A 
ies] 
eB 
— 
fon] 
z 
me 
° 
i<3] 
a 
» 
B 
ic5] 
a 
< 
1) 
| 
a 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


02951 
ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 


MARYL. 
2958 CERTIFICATE OF DEATH Reg. Dist. No. ¥3. A 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counsy § a\ nee Geoeae. MARYLAND STATE Tanyland counry Prince Gerona. 
CITY (If outside corporate limits, write’ RURAL] LENGTH OF STAY solo outside cotborate limits, write RURAL and give nearest n) 
aepeo® and give nearest town) 33 mf lace} 
TOWN C\ ever)\ . dacs Town Bowre A 
HOSPITAL OR STREET (if rural give location) 
pPSREET SBE oe J 
El s fe 
if Fain'ca George, Gen- Nese etal 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: — OF* 
(Type or Print) Man Fre 2 peatH: Man, Lo 19 Sus 
5. SEX; 8. COLOR OR De Gee 8. DATE OF BIRTH: 9. AGE last birthday) Ir uncer 1 vean| Ir UNDER 24 Hes, 
E: , . zs Months| Da Hours Min. 
— ify) : 3 E 
= Sa elow. aS 3-ag-03. Sule Tee 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life. 
even if retired): 


108. KIND OF BUSINESS 


11, BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 


_ 
14. Slam, hand, NAME: 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 


15. WAS fo Ever InU.S, ARMED FORCES! | 16, SOCIAL Secumity No. 


te 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.}| (If Yes, give war or dates Zz 5 oe 
he service) ft OL SD 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


E PuRo) 

ke) ae {IMMEDIATE CAUSE (A) 
ANTECEDENT CAUSE (8! 

DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE gye To 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION: 19B. » JOR FINDINGS GF OPERATION 


2 20. AUTOPSY? 
val >, F QO, Yes Oo NO (ea 


218. PLACE (Horke, farm,’ factory.| 21c. WHERE DID (City or town) (County) (State) 
OF \INYURY street, office bldg., ete.) INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING LJ] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 


2le INJURY OCCURRED 2tF. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from ........ hee see ae gee , 19...., that I last saw the deceased 
alive on. and that death ac (5% au M, from the causes and on the date stated above. 
SIGNATURE | We. 


oe Labi ey Fa, 


ee CREMATION, | DATE THEREOF | ee OF es OR oAE®, | LOCATION (City, town,o 


Eigse |q- 23-091 Ga Moree’ 


DATE REC'D BY 7m ‘oP Aagiamie SEE ae FUNERAL DIRECTOR AQDRESS y 
REGISTRA = " 
ie a 1-35 bh ee Frozen, Z ZZ aa Gare ad 


o 


a 


(a5 10- oO 
VS. AlS (=) MARGIN RESERVED FOR BINDING 


fully. The 


ion care: 
please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()2902 
2959 § CERTIFICATE OF DEATH Reg. Dist. Not 4 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY PRINCE Cakee MARYLAND STATE Mey th COUNTY PEINCE CLORCES 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and va) AD ir town) (in this place) OR vA 2 / 

By Town PITAL HereHvrs 24 yes. | tow Capra. Pereyrs 3, 
os sue ay: nas / 

D8 STREET ADDRESS cots WAT BB S00 Al Sr. 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


Oce rae Ait) ANDRE. uf FRE, DERICK Fe ORNMEY. ea Wiley Z 19 SS 


3S. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: le. “AGE last ‘birthday JF UNOER 1 YEAR| IF UNOER 24 Has, 
M wha, WIDOWED, DIVORCED, Months| Days 0 
AITE 


Sepr 2k iggy | 70m 


108. KIND OF BUSINESS 
OR INDUSTRY: 


VS CO. 


(Specify) WOALEIED 
1OA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


ELEVATES MECHANIC 


13. FATHER’S NAME: 


AYDLEW. A. FaknEy 


Hours | Min. 


11, BIRTHPLACE (State or foreign country) ; 


12, CITIZEN OF WHAT 
Wass CSA 
14. MOTHER'S MAIDEN NAME: 


FcuABpety Stwwtine 


18. Waa DECEASED EVER IN aa ARMEO FORCES? 16, SOCIAL Security No. 17, INFORMANT & ADDRESS; S08. 


Mt WG WPE | SIF - 67- 562)| MCS Hermie nt Folever (ire) COP Meet, 
o~, 18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
L0.0 
| CAUSE (Ad _Aeuré MY CALDIAL Lach kerio 2) Mul. 


DUE TO 


ANTECEDENT CAUSE (8? uf, 
DISEASES OR CONDITIONS, IF ANY, (B) Mr CL ELerie EA LT Dis sé 7 ye 
GIVING RISE TO THE ABOVE CAUSE = ye To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET LAND DEATH 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES fe NO ital 
21a. ACCIDENT WAS UNDERLYING() | 216. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [) CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) ] ie INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. a4 He at aa 
22. I hereby certify that I attended the deceased from 7” MAY. , 19.5) 4, AVMRCH, f , 19 IS that I last saw the deceased 


alive on heen F 1 SC ana that death occurred ato ?M, from the causes and on the date stated above. 


ak tee agi) Io 


NAME OF CEMETERY OR CREMATORY LOCATI (City, , or county) it ite) 
. 


MISS 
GISTRAR’S IGNATURE 24. FUN L DIRECTOR DORESS 
Cc ne: onnleb eee Fem MEI 


DATE REC’ BY LOCAL 


“Waco “FS 


ae — 10-68 
VS. Al5 (=) MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()2 9 4 . 
2960 CERTIFICATE OF DEATH fie, 


1, PLACE Phas 2. USUAL. RESIDENCE (HOME) OF DEC! aoay 


> vee MARYLAND en. sei COUNTY w + 
corporate is RURAL eet OF STAY Ss outside ¢orporate poate, write RURAL and give nearest! orm 


CITY tsjde 
QPOR give nearest (in this place) 
ae TOWN Town 2 bo ow ins 
HOSPITAL OR STREET Uf rural a) Px 
NSTITUTION OR vey 
77s STREET fs Pee Glos —~ sy bir, ae 
3. NAME spd i uMia geese ast) 4. DATE (Month) (Day) (Year) 


DECEASED: youre Ce ae é 19 SS 


(Type or Print) o 4 
5. SEX: 6. COLOR OR }7. SINGLE. MARRIED, 6. DATE OF BIRTH: |9. AGE last birthday JF UNDER 1 YEAR| IF UNDER 24 Hee. 
(2 isa ‘2 


ay RACE: WIDOWED, DIVORCED, Months| Days rel Min. 


Sy - (Specify) : $ ey Os : at 
NOx. USUAL OCCUPATION {Give kind of} 108. KING OF BUSINESS 11. Eve Ha (State or foreign at 


12, CITIZEN OF WHAT 
work done during most of working life. 


| oy 5 OR DUSTRY: COUNTRY? 
even retire 3 77 
13. FATHER'S NAME: We MOTHER’ AIDEN tf? 


Chula G2 Verba 49 Craze 


$a, WAS DECEASED EVER IN U.S. ARMED FORCES? 12, | aA. ACDR 
_WMe , 
‘ 


(Yes, no, of unk.)| (if Yes, give war or dates 
Wales “ 
; . 18. MEDICAL CERTIFICATION 


5 INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(Fo x CAUSE (Aa) "lal hace fosssrenia! "pb toe. 


cou ae 


16, SOCIAL SecuRITY NO. 


please write the causes of death clearly and legibly. 


n 
a DUE TO 
3 ANTECEDENT CAUSE (8° 
@ | DISEASES OR CONDITIONS, IF ANY. (B) 
= | GIVING RISE TO THE ABOVE CAUSE = gue To 
fi. | STATING UNDERLYING CAUSE LAST. 
a (c) y, 
& [al OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Hy, “4 
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{IF EIYHER, NOTIFY MEDICAL EXAMINER) 
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(Type or Print) ys 44 eA : 74 


3. SEX: 6. COLOR OR {7. SINGLE, MARRIED, 6. DATE OF BIRTH: 


DEATH: Maker a 19 JS 
RACE WIDOWED, DIVORCED, 
Mate _| Iptade 


9. AGE lest birthday| Ir vNDeR 1 vean | 
Months} Day: 
(Specify yrs. =i] 
Oa. USUAL OCCUPATION (Give kind of 
work done during mostfof ree life, 


attic At 4, E65 Ce” 
108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): 
OR tNDUSTRY: 5 = og 1) Ne y 
even if retired) = Lee A. 
ub 
"8 pa as Bits 14, MOTAER'S MAIDEN wy 


Jr UNDER 24 HRS. 
Hours Min. 


12.-CITIZEN OF WHAT 
Ng 


please write the causes of death clearly and legibly. 


1s. Wag DECEASED EVER IN U.S, ED Forces? 


(Yes, no, or unk.)| (If Yes, gi or dates 
of service) 


oe th 
16. SOCIAL Security No. 17. INFORM & ADDRESS: << 7) 
Bta2ce hh Mire Fa 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Bax 
IMMEDIATE CAUSE (A) Gretna. henaragle (+ hyjarttaimain, | | 4 oy 
DUE To 


ANTECEDENT CAUSE (8> 


: = 
DISEASES OR CONDITIONS. IF ANY. (B> 
GIVING RISE TO THE ABOVE CAUSE = bye To 


STATING UNDERLYING CAUSE LAST. | 
(Cc) 


TO THE DEATH BUT NOT RELATED TO THE x 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES O NO ee 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from af 75... 19 to af oa ptlBeS: » that T last saw the deceased 
alive on eA sh 


.%, and that death occurred at S ‘A M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


SIGNATU, ; ZL 7 
LW Rawr, Mol 32/2 f 
23, BYRIAL, CREMATION,| DATE THEREOF NAME OF CE a OR CREMATFORY CATION tae, town, of cougty tate) 
OVAL (8RECIFY) — 2 cian 
Si, S48 


DAT, c’D BY LOCAL ee SIGNATS Fame ERAL IRECTOR 
Resi Tgiy Zi 


# 


{ 
\ 


Vs. A1l5—10- x 


MARGIN RESERVED FOR BINDING 


Ten 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information Carefully. The 


please. write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 2969 
2967 CERTIFICATE OF DEATH Reg. Dist. No 603. f... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ZA : = 
COUNTY TU NEE Ce es MARYLAND STATE Ad. COUNTY Far neeG ez. 
CITY (If outside corporate limits, Write RURAL| LENGTH OF STAY CITY(If outsige corporate limits, write RURAL and give nearést town) 
OR and give nearest town) (in this place) OR Ci 
37 town J TOWN SS ® Le 
§ erly f : on le Ls 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR 7 g 2. Mh ADDRESS 
(ej Mheeas ADDRESS /wyrce Gee ages Con ta-ad ss 7a fF - Ke ° Kee Sheet. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: L. 2 / veh fs OF* 
(Type or Print) Y Jason DEATH: of AS 19 557 
S. SEX: 6. eorop OK {7. SINCE, Peele 6. DATE OF BIRTH: 9. AGE last birthday] IF UNDER 3 yrean| Ir UNOER 24 Hee. 
AGE: IDOWED, DIVORCED, Months} Days | Hours | Min. 
Malte - (Specify) : ag le 3-do-ss — yrs. ae | ? ee 
10a. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY 
even if retired) : wry lan fod o sf 
Z ~ 


13. FATHER’S NAME: 


43, WAS DECEASED Ever IN U.S. ARMEO FORCES? 18, SOCIAL SecuRITY NO. 


(Yes, no, or unk.)| (If Yes, give war or dates 
— of service) — 


14. ae Ke N NAME: 
boa! waz Vahigso n 


17. Aros. & ADDRESS: 


sbhatestee Gard. 


—————— 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


Phir CAUSE (A) Coare 4% on a’ ess tages 


ANTECEDENT CAUSE (8? Fae AS. y 
DISEASES OR CONDITIONS, IF ANY, (B) CS 7a he ar 24 Jere. & 
GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. 
«) Congenital Meas. 0/1 Seas e P clogs 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AYTOPSY? 
YES NO oO 


21a. ACCIDENT WAS UNDERLYING (J 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY treet, office bldg., ete. 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


Zip. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


,to 2? /99-.., 195%, that I last saw the deceased 


22. I hereby certify that I attended the deceased from % ib) Ben é 
alive on ..3.,/ ae a 19577, and that death oceurfed at Ws FM, from the causes and on the date stated above. 


Pe, F ADDRESS a Ee "ey = 
cn cetinatiatio M.D. Seon ef AVENE 


23. BURIAL, CREMATION,| DATE THEREOF ly NAME OF METERY OR CREMATORY LOCATION (City, oa or L © (State) 


REMOVAL (SPECIFY) 
Burt or. 30,1955 ORE LEDS 


Le) | bene 36 GF -/ ea 
Py ie ae Y- Annelant 1F ae 


DATE REC'D BY LOCAL Ri TRAR'S SIGNAT! 24. age Ted DIRECTOR Aare ae 
9 fs oo 


refully. The 


e. 


nformati 


' Sie @ peat 
i hina : (=) MARGIN RESERVED FOR BINDING 


on 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i: 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}29 ¢() 
2968 CERTIFICATE OF DEATH ieig Dann! pe ai. 


1. PLACE OF _DEATH: 


2, USUAL RESIDENCE (HOME) OF i) 
misc Me alld Log. eS apereiaks STATE Nd COUNTY e5 pet feol ge 


als uur outside conporate ee writé RURAL Set OF STAY eines outside corporate limits, write RURAL and give neares om 

42 ani iye Nearest town. (in this place) a 

grown OMe eh L Sage THES WTO LL pper. LIMWALL bola k 
HOSPITAL OR STREET Uf rural give location) 

Oy NSTITUTION OR ADDRESS 


STREET Beets 1 wpe CORGES oS wf OL 72 z we 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED; - 
(Type or Print) hoy Hv 72 PB) S (24 p/ | eine 7 19 be) 
5. SEX: 6. COLOR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday) ir unpen 1 year 


RACE: WIDOWED. DIVORCED, Months | Days 
aa (Specify) : “al Drs 2 Zi LZO0 TY om. 
1OA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS * BIRTHPLACE (State or foreign country) ; 


nomeeeo HZ, ee OR INDUSTRY: ppky L AYW Jd 


Tenant 
13, FATHER'S N | 14, MOTHE MAIDEN NAME: 


Edward Hutchison Effie Simpson 


15, WAs DECEASED EVER IN U.S, ARMEO Forces? 17, INFORMANT _& ADDR: l 
(Yes, np, or unk.)] (if Yes, give war or dates yenevieve utchigson 
Now of service} ipper Marlboro, Maryland. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ly UNDER 24 Has. 
Hours Min, 


12. CITIZEN OF WHAT 


COUN } By 


18. SOCIAL Security No. 


16. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING To 


DD TH 
33HX yoseuly. taerdnt- 
IMMEDIATE CAUSE (A) 


DUE TO 
ANTECEDENT CAUSE (S* < sy 
DISEASES OR CONDITIONS, IF ANY. «(B) = 
GIVING RISE TO THE ABOVE CAUSE DUE To 


STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
yES oO NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
JOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2158. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


as INJURY, OCCURRED 
hile Not while 
3 work at work 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from: oe) “as C2 Re sie) vs that I last saw the deceased 
alive on CWA. , 19 Ou tard thee death occurred at ‘fa from the causes and on the date stated above. 


SIGNATURE B = DDRESS ee DATE SIGNED 
Lene k daithes no At Kaun fad 9 Warice 


23. BURIAL, “sere | DATE THEREOF | NAME OF GEMETERY OR CREMATORY | LOCATION (City, town, or 2M (State) 


pe cei 3/10/55 Epiphany Cemetery Forestville, Md. 


- 


DATE REC'D BY LOCAL GISTRAR'S SIGNATWYRE 24. FUNERAL DIRECTOR ADDRESS 
SRS gsc 4 © ee Ritchie Bros. Upper Marlboro, Md. 


3 Se oe : 


ion carefully. The correct a: 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


VS. ALBA 


= MARGIN RESERVED FOR BINDING 


et 


i 


ply every item of informati 


. Sup 
please write the causes of death clearly and legibly. 


ysicians 


is especially important. Ph: 


’ 8905 MARYLAND STATE DEPARTMENT OF HEALTH 02971 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Rae ee 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY f- 
¢ 


1. PLACE OF DEATH: 
COUNTY, 


MARYLAND 


AN AF", 


CITY (it outsidg eogpordte ligaita, write RURAL and give nearest tava) 
town (f y g ba 
TREETH ON on Di SBuESs Yas ae 
street appress / {1 2 Kt ray fe Mee cae 
“S. NAME OF Firyt) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED p) OF oI 
(Type or Print) e H#144-32-0) DEATH 2 1 
5. SEX 6 COLOR OR RACE | 7. SINGLE, MARRIED, Sy DATE OF BIRTH 9. AGE let birthday | I! under 1 gene /ifunder 2¢ bra 
iY a, p | WEDOWED, D{VORCKD, ¢ 073 Months | Days | Houre | Min. 
dA XL 6 OANA fw AAA / / of yra. 
10a. US| OCGUPATION (Give kind of work] 10h, KiInp oF BUSINESS’ OR il. BIRTHPLACE (Stateor foreign country) 12. Citizen oF WHAT 
done qu iz post/ot working life, even if retired) | ItpusTRY { Z OUNTRY? 
a 4 c a q ot A Art lf &, 


coe 
13. FATHERS Me 
4, 


oF ee 
(te Was DECEASED wei ee ae AxugD | ee 
oe, he ie} wn, yes. give war or dates o! 
ee Mpentceh 
Se 


2 
37, INFORMA 


16, SociaL SecuritY No. 
aha, 
{8 MEDICAL CERTIFICATION} / 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
oR x 
oe 


Immediate cause SO OO of SO. Cane SW WO Lag 


INTERVAL BETWEEN] 
Onset AND DEATH 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 


fe) 


tl, OTNKK SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition c: ng death, | 
49a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [jon CONTRIBUTING [ | OF oftice bldg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Ifour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m, work at work 


22. I certify that I took charge of the remains described above, held an Auto; psy Li, Inspection -Tnquiry iothereon and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died an. the dry stated above, and death in my opinion resulted 


from: natural causes \¥, accident (1, suicide [), homicide 1, undetermined (. 
‘SIGNATURE a f > (Degree or titie) ADDRESS 4 DATE SIGNED 
\ | { ae if} : = " LL / 4 
ee er ee Tid a 0) ; ew ay) if Praca! Send Yosy 
23, TURIAL, CREMATION | DATE THEREOF i ‘AME OF CEMETERY OR CREMATORY 
Maa Ls ne} . 
BF] |9-QeE S_ l44 Lume A= yi A d R 
2c 3 "S SIGNATURE / 24. FUNERAL DIRECTOR a ADDRSS Uy 
= a 2 
TL, = 


FoI Salle, S57 Sa 


item of information carefully. The correct 


i 


MARGIN RESERVED FOR BINDING 
portant, Physicians: please write the causes of death clearly and legibly. 


Hy im: 


age is especia 


\ 
Se 4 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


“VS. AIBA -5- 53 e~ 


CITY (If outsige corporate, 
96 HS and nearest to’ 
SY TOWN 


369 Reg. NeIt2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »o..2.74... 


1. PLACE OF 2. USUAL 


WSIDENCE, (HOME) OF DECEASED: 


MARYLAND 
LENGTH OF STAY 


RURAL 


““HOSPITAL OR 
“INSTITUTION OR 
7 /StREET ADDRES 


3. NAME OF 7. DATE Month D ¥ 
DECEASED: on (Month) (Day) = (Year) 
(Type or Print) MI 19 is = 


5. SEX: 3 | IF UNDER 1 ‘YEAR | IF UNDER 24 AIRS. 


Months “Dass | Hours | Min. 


ntry) | 12. CITIZEN OF WHAT 


NN U.S. ARMED Forces 7 
(If Yes, give war or dates of 
service) 


16, SociaL Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
oie ; 
Immediate cause (a) 

DU 


INTERVAL BeTwEEN 
Onset AND DratH 


Sinetlln 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b).-..-4 
giving rise to the above cause DUE TO 
stating underlying cause last (. v1. 


TO THE DEATH BUT NOT RELATED 
PR ITION CAUSING DEATH. 


19a. DATE OF eee 19b. MAJOR FINDING OF OPERA?! 10N: 


| 20. AUTOPSY? 


No) 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [] OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


2Id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work (] at_work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy fY, Inspection B. Inquiry §, and 


find that death resulted from: Natural causes Ve Accident [], Suicide [], Homi¢ide [], Undetermined cause [1]. 


SIG ATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER Is we “57% 7 


M.D. ASSISTANT MEDICAL EXAM. 
yy, OR pepe | 3 LOCATIO! (City, town, or county) tate) 

Weartiin Lon 1. oe 
| REGISTRAR'S Wawa ‘eye. DIRECTOR , ADDRESS 


Wd Waaheng fon 2be™ YbeT W i RCS 
“Sado. JOL€ 


i’ CE] Ne 


‘ 


DATE REC’D BY LOCAL 


W856, oS 


=) 
correct age 


¢ 


J 


= 


VS. AISA 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


pply every item of information carefully. 


‘ite the causes of death clearly and legibly. 


Su 


important. Physicians: please wr. 


3906 MARYLAND STATE DEPARTMENT OF HEALTH ‘ 02973 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS er a 


ee 
1. PLACE OF DEATII* x 2. USUAL RESIDENCE (HOM) OF DECEASED- 

COUNT STATE COUNTY 

MARYLAND 
CITY (If oygeide corporate limite, wri URAL ahd ENGTH OF STAY CITY (if gutside corporate Iilts, wri Ae Cae and give nearest town) 
OR i rs 0; | 1 iF OR x 
Ww! oo (£4 ae NK 
HOSPITAL OR GP Fural, give location) Z = 
A “Yl a 4 f 


bd INSTITUTION ADDRESS d ) { i 
4. eyes (Month) (Dgy) Year) 


R 
STREET ADDRESS 
(Last) | 
DEATH = GO" 


3. NAME OF 
DECEASED 
= 
9. AGE I kirthday | If under f year |If under 24 hrs} 
ae — ays al Min, 


5 


(Type or Print) 


tOa. BE. OCCUPATION (Give kind of work 
done. z most Of workin, g Pegrvon tt retired) 
13. FATHER'S NAME Bu 


Deceased Ever In U.S. Anmep For¢us? 
(Yea, ner ap wppown) (It yes. give war or dates of 
service) v3 


8 DATE ae RTH 


yrs, 
i BU 


cfs (State or foreign coyptry)) 12, CittzeN oF WaaT 
2 Mee z, 
14, MOTHER'S IDEN NAME 


THFORMANT\AND ,ADDRESS WA) 
ALAR, Site bp IYO) 

18. MEDICAL CERTIFICATION UY 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


UGA 


Immediate cause (8) oo eeon othe NI NO rrr ccee lens ea s it A i Rare — oi re. aoa | kei Season 


(6. Socian Security No, : Ue 


INTERVAL BETWEEN 
Onset anp DEATH 


Antecedent cause(s) 

Diseases or conditions, Ifany.  (b)...... 
giving rise to the above cause 
stating the underlying cause laxt_ 


to) 


We. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
___felated to the disease or condition causing death. 


‘T9a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No of] 
EXTERNAL CAUSE WAS eee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


“PRIMARY Cor CONTRIBUTING [7] oflice bidg., etc.) 
CAUSE OF DEATH. NJURY 


TIME (Month) (Day) (Year) ian INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m work 00 ut work 1) 


22. I certify that I took charge of the remains described above, heldan Autopsy _ |, Inspection | Ing uiry LT thereon and from the evidence 
obtained by said Autopsy, Jnspectionor Inquiry, find that said deceased died on the day slated ieee, ind death in my opinion resulted 


from: natural causes accident (1, suicide |7, homicide |, undetermined _). 

SIGNATURE (Degree or title) ADDRESS ' DATE SIGNED 
yk ee a ts 2 
to < ay é I ‘ Af 95 \ 

33, ACR nie Seago DATE THEREOF 73 AME OF CEMETERY oF CB ql 
(REMOVAL Spec! ~ 
ee age Ss auw(Lf La 


Rh Abe? Ee tA hth fron AF 
DATI y By pD BY LOCAL | REGBTRAR'S SIGH 24. EUNERAW DIRECTOR ADDRESS 
2b - SS hea ll LAZ Y 2 attheug O14¢.4¢" GQ 


ay. G414£48 


€*A nvaund 


61 ST UW 


5 a0 


i) 
z 
a 
i] 
i 
i--) 
ss 
° 
Suu 
i=) 
| 
> 
és 
| 
n 
Q 
i. 
Zz 
=| 
1a] 
es 
< 
= 
hed 
wo 
Oo 
= 
| 
is 
< 
a 
> 


oe 
B 
2 
€ 
2 
g 
£ 
a 
3S 
Ss 
E 
S 
E 
SS 
°o 
= 
2 
ee 
be 
ov 
ze 
a 
tJ 
a 
td 
a 
_ 
o 
rd) 
al 
a 
< 
fe 
az 
=) 
ise] 
ke 
a 
4 
Ay 
a 
2 
= 
ae 
ez 
<4 
iS) 
i] 
E 
i] 
a 
a 
a 
©) 
Pe 


1clans 


tant, Phys’ 


ially impor 


is especia. 


correct age 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12904 
2970 CERTIFICATE OF DEATH Reg. Dist. Noo OL. . 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county (rante. MARYLAND STATE Ze COUNTY { 
CITY (If outside corporate limlts, w: RURAL) LENGTH OF STAY CITY(I£ outside corgorate limits. write RURAL ana give nearest town) 


ae oR and givefnearest town, (in this place) OR 
fp, TOWN # TOWN 
HOSPITAL OR STREET ive location) 


. g 

INSTITUTION OR ADDRESS / 
OD STREET ADDRESS SCS -Mawthorne ee ‘ 
3. NAME OF (First! yon (Last) 4. a (Month) (Day) (Year) 


Ciype or Prin CAA RENVCE KWELE LE peate: MAR 12 19 5S 


3. SEX: 6. COLOR OR|7. SINGLE. see ae DATE OF BIRTH: 9. AGE last. birthday IF UNDER 1 YEAR| IF UNOER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months} Daya | Hours| Min. 
ALE |wHi Te | (seein: ar 18/859 \ GS _m | 
hOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BU Irs | SRTRPUAEE {State or foreign country): (12. CITIZEN OF WHAT 
work mone ad most of working life, OR INDU TR COUNTRY? 
ven if reti § 
pie Of eradte ethnl Ps AAS) a: Y.3.A: 


13. FATHER’S NAME: 


, 


14. MOTHER'S MAIDEN NAME: 


. SOCIAL SECURITY NO. 17. INFORMANT & AODRESS;, if rs 
599-03-33/9 |\d5Gr8-- 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ISS X 


13. WAS DECEASEO EVER IN U.S. ARMEO FORCES? 
(Yes, noy or unk.)! (If Yes, give war or dates 
fee” of service) 


INTERVAL BETWEEN 
ONSET ANO DEATH 


, een 
IMMEDIATE CAUSE (a) . 416 vi = 
DUE To 3 
ANTECEDENT CAUSE (8) on ee se taaieg NG wan 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE put to 
STATING UNDERLYING CAUSE LAST. 
(o> 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH. 
is OF OPERATION: | 1s. MAJOR FINDINGS OF OPERATION Zo MAUTORETT 
un Ae ee > ST Lee y 
wW 1h 54 Ce Ggehe* Pane 6 ae e, Tre, vesT] Not] 


21a: “ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EZXAMINER) 
i21o. TIME (Month) (Day) (Year) (Hour) 
IOF “INJURY 


218. PLACE (Home, frrm, cat 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


lent INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
at work at work 
4s 


M. 
22. I hereby certify that I attended the deceased fro , 194.9 to ... ip} Afr 19 4.2 that I last saw the deceased 


alive on .. Jlar OE ae Brg and that death oecutred at SGC from the causes and on the date stated above. 
SIGNATURE 4 ADDRESS DATE SIGNED 


23. BURIAL, CREMATION, re DATE HERE! = a NAME_O} aman YZ CRE! sls, Y, | LO ATION (City, town, of, county) (State) 
REYOVAL ey, > 
» Bae Beige $x Pa, 


DATE REC'D BY TOCAL 
REG! a 


Ri ETRAR'S SIGNATUR ji*s F Uae DIRECTOR ADDR Ss 
bls Cla, 4 lg Yee org G WwW. . 
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307 MARYLAND STATE DEPARTMENT OF HEALTH 02995 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dit. No. AM Qe 


‘I. PLACE OF D¥gTH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE UNTY 
MARYLAND 
CITY (if ouvhde corporate limita, write RURAL and }| LENGTH OF STAY oper (Ef outgide corporate liffita, write RURAL and give nearest town) 


OR five nearest town) | (in this place) 
TOWN TOWN 


HOSPITAL OR f STREET / 
oo INSTITUTION 0} , ADDRESS 
OO STREET ADDRESS 
NAME OF © DATE (ay) (Year) 


DECEASED 


19937 


(Type or Print) Dear 
B. SEX ARRIED Ifunder l year (If under 24 hra. 
wt } DIVORCED, Months | Days nc || Min, 


10a. USUAL OCCUPATION (Give kind of work | 10). KinpD oF BUSINRSS OR | 


12. Citizen OF WHAT 
done during most of working life, even if retired) | InpusTRY CounTEY? 
13. FATHER’S NAME, 
15. Was Duczasep Bver In U.S. ARMED Forces? ) 16. SoctaL Security No. 17. INFORMANT 
(Yea, no, or unknown) jor at yon give war or dates of | 
jner vi ice) 
18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
0 
Immediate cause (a). 


ONSET AND DpaTa 


Leven Bosis. beth An. (Sx 


Antecedent cause(s) 
Diseases or conditions, f{nny, (b) 
giving rise to the above causa 
stating the underlying cause fast 
(c) ' 
Th OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death, 


Ceca tll on“ 
19s. DATE OF OPERATION | 19b. MAJOR aDeke OF OPERATION 


2 Yes No 
21. ACCIDENT Specify) ELACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) @TATE) 
UICIDE pe ane OF sas bidg., ete.) 

HOMICIDE INJU mt ° 
TIME (Month) (Day) (Year) (Hour) TRODRY OCCURRED HOW DID INJURY OCCURT 

aa hile at Not While | 
INJURY es Woe OG At work 

. I hereby certify that I attended the deceased from... at, is Pos — 60... ef. 4, ws that I last saw the deceased 

alive on... Fa dive 1953, ena that death occurred at... Zam from the causes and on the date stated above. 
SIGNATUR (Degree or title) DATE SIGNED 

|. 
We , Heed ex Pe) Bowil Ag Fhe [eS 
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CERTIFICATE GE DEATH tet. vis. m0. NS 


1 eae DEATH: 2 tae SIDENCE (HOME) OF SEE aa UNTY 
A EI 
‘prince Georges MARYLAND Be ry oI 
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_ Josep ~ thay ame as # 1 


18. MEDICAL CERTIFICATION bs 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
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Diseases or conditions, If any, (b) heh Lo PUMICE GLA a, Larry 
giving rise to the above cause 


atating the underlying cause last 


WN. OTHER SIGNIFICANT CONDITIO: a7 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUPOPSY? 


Ch se Yea No 
3. ACCIDENT Gpeeily) PEACE (Homes farm, factory, erect, | (CITY OR TOWN) (COUNTY) (STATE) 
Fey @t 
= nOMom en 7 eF  ee NsURY. ee | — 
TIME (Month) gol (Year) (flour) TIME (conti) “(avy (veary tour) | INTURY OCCURRED —— OCGURRED HOW DID INJURY a 


While at 


PNIURY. Work Nee erat! 
22.1 ie vind ad I attended the deceased trooped be 19.5% Ki ~alegh. 19.55, that T last saw the deceased 


alive on? 0 ae y/ Cae 19.50),and that death occurred at.. Gs Am, from the causes and on the date Bie shove, 
SIGNAT oc os f ft Of EY title) ATE SIGNED 
sr 4 AD Mb. 1793 itt DN by Bh _ 2-12-55 
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I, PLACE OF DEATH: Ce 2, USUAL RESIDENC 


(HOME) OF DECEASED: 
Wi, 
COUNTY 2 a_.MARYLAND STATE unty (2 Ye ; 
imi i AL Nand give nearest town) 


Sie (If, 9) SaiGlaraeiat corporate limits, URA: LENGTH OF STAY CITY (If outside corporate limits write RUR. 
and give rest peay (in this pia OR 1 , 
TOWN @ a S pone fA 
HOSPITAL OR STREET (If rural, give location. - 
NSTITUTION OR (> Be ee g ADDRESS 4 Se pee 
REET ADDRESS  \[\_¢ g mola 


3. NAME OF (First) (Middie) (East) z. 4. DATE (Day) SE 
DECEASED: 
(Type or Print) DEATH aa wit 


5. SEX: 7. SINGLE, MARRI 


ED, 
WIROWED, DIVORCED, 
Wren tee oak” 


|. DATE OF BIRTH: 9. AGE iast birthday: 


es) 3 | 


IF UNDER 1 YEAR 
wene| Days 


IF UNDER 24 HRS. 
Hours | Min. 


19a. USUAL OCCURATION (Give kind of | 10b. ERP aoee eres 11. BI IRTH HPLACE (State or foreign country) : | 12. CITIZEN OF WHAT 


rk Mone durihg st of work life, OUNTRY 12, 
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a anne Ff le (x 
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AGEL EAN RWAZA Aarrane nbd 
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18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
L Sabie Sa OR CONDITIONS DIRECTLY LEADING TO DEATH; Onsen Ano beat 
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Immediate cause (8) sores 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b). 
giving rise to the above cause DUE 
stating underlying cause last (e) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
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39a. DATE OF alg 19. MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 
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DISEASE OR CONDITION CAUSING DEATH. 
18a, DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
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8 i alive on ...7. | face SF, and — death occurred at 1 7 M, from tHe causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. ()2977.8 
2939 CERTIFICATE OF DEATH < teothe 


PLACE Of DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


county Taye é C£ CECRGES MARYLAND state Verran > : couNTY Fpince Ce Ege 


CITY (If space corporate limits, write RURAL| LENGTH OF STAY CITY gif outside corporate limits, write RURAL and give nearest town) 
ea give nearest town) (in this place) OR 


Mier TS Upeee 12 VRS. TOW Myarrsvred & .‘ 4p 
HOSPITAL OR 3 STREET (If rural give location) 
HOSPITAL OR, Sacato WEnrT Home ADDRESS ws 

Sees Qeeens Cire. fog2. 


90 STREET ADDRESS 


3. NAME OF Fi Middle’ Last) 4.DATE (Month) (Day) (Year) 
DECEASED: ae ‘ , : 


(Type or Print) ne Maher Deatu: March 15» 55 
5, SEX: 6. Conor OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last peiceneay 5 | Iv UNDER 1 YEAR| iF UNDER 24 HRS. 
ACE WIDOWED 1VORCED, Zé L. Ta yrs, | Months) Days | Hours | Min. 

Femane Wai Te ee aWitpwicol Vz 7 = 
10a. USUAL OCCUPATION. Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIPTIIPLACE (State or foreign country): |12. CITIZEN OF WHAT 

work done during most of working life, INDUSTRY: eo af COUNT! ae 

even if retired) Noy sewy) FE TRENTON Ny. o O.Sp 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


ae Ketry 


15 WAS Deckasep Ever IN U.S.ARMED Forces?| 16. SOCIAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 
Ne service) 


18. MEDICAL CERTIFICATION Interval» [Betwten 
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22, I hereby certify that I attended the deceased from ......9/9....19.- Bly, too... 3/15, 19.55 that I last saw the deceased 
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phe cTURE Ay 38 aid tet de Arak ecurted ab Ee 25. Ae Miro t uns Bae  3/A5/. SIGNED 


: 322 H SteN, Ee Qa. 


23. BURIAL, CREMATION, | DATE tae , NAME_0§ C! ieee (City, town, oF ible aie: 


MOVAL (Specify) 3-19 
’ 
- DATE REC'D BY LOCAL rls Ee af NATURE 


le 17a. 47 ae hy ¥ Sate Sr aE 


WASH, DC. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02979 
3909 CERTIFICATE OF DEATH Reg. Dist. No.%HS....... 
PLACE OF DEATII: Z, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE ____couNTY 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF Pe ce 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
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E) OF my EASED- 


Lb 2. USUAL DENCE m9) 
STATE o ie. aw COUNTY 
ARYLAND 
write Ri an LENGTH OF STAY CITY ar ol limite, write RURAL and give nearest town) 
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Ye O NoO 
21. ACCIDENT (Specify) gs (Home, farm, factory, eee 1 (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE fuaury 
TIME (Month) (Day) (Year) (Hour) ae OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work () At work i a 


., that I last saw the deceased 


ion carefully. The 


please write the causes of death clearly and legibly. 


== 


\ 
D FOR BINDING 


ey 


MARGIN RESE! 


correct age is especially important. Physicians: 


Ad i as. 
‘Ds PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every itefn of informat 


4 


Ce A115 — 10 - a 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Os 
2973 _ CERTIFICATE OF DEATH Reg. Dist. se 4 / 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECE 
COUNTY reds MARYLAND STATE pad Sey, ate Pros 
CITY ‘e 2 corporate limits, writ ae! LENGTH OF STAY CITY(If£ outside corforate limits, "Yy BEE and we neprest tofvn) 
20R ‘ive nearegt mn (in this place) OR 

3 grown T TOWN ad ee 


HOSPITAL OR STREET ra rural Hh J om 
PYeINSTITUTION OR ADDRESS Gs 
a )STREET ADDRESS — Ti hom 


=" 4 
‘3. NAME OF o... By 2 4 (Last) | 4, DATE fonth) (Day) (Year) 


DECEASED: OF* 
TEE of Prin) B.A Granville oKsen/ DEATH: dackh’ 26 1p SS) 
3. SEX: 6. oft B23 » 5 SING TE Ma ee e 8. DATE OF BIRTH: \9. AGE last birthday: If UNOER 1 YEAR IF ONOER 24 Has. 
' RCED, Months | D: 
aoe =| Wea yarricd | Apriln~18, 1912 | L237 ye Momsht| Dave | Hours | in 


12. CITIZEN OF WHAT 


OSTA. 


10a. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): 
work done during-most of working wie OR INDUSTRY: 6 
Washington, D. C. 


even if retired) Building Contractor Own busines 
14. MOTHER'S MAIDEN NAME: 


13. FATHER'S NAME: 
Robert Early Mateer Lillian Graeves 
is. WA& DECEASEO EVER IN U.S, ARMEO Forces? | 16. SociaL SecumiTy No. 17, INFORMANT & ADDRESS: 
(es, no, oF unk. { Ut Yee give war ortates | 5m 1069179 Mrs, Louise B, Mateer, 6912 Wells Parkway 
fF * 18. MEDICAL CERTIFICATION Hyatteviiie; Maryland. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . 
HhO-/ 


INTERVAL BETWEEN 
ONSET AND DEATH 


, 1 _ 3 eee 
IMMEDIATE CAUSE CA) 
DUE TO 
ANTECEDENT CAUSE (8S? 
DISEASES. OR CONDITIONS. IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE = pye To 
SrATING UN BER MNGRCAUSE Lael: 
(cr 
Tt OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


vf NO ‘a 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Monthy (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY Whil Not while 
M. at mare at work 
22. I hereby certify that I attended the deceased from e- 3. LF to 2-Ae . 1955, that I last saw the deceased 
4 
alive on 2. "2¢> _ . , 19S, and that death occurred ats” PrP: M, from the causes and on the date stated above. 
IGNATURE ADDRESS { DATE SIGNED 
ibs 29) )~ 2h Le 326-6 f- 
K23.¥ am | TE TH — NAME OF gestae MATORY | LOCATION (City, town, or county) (State) 
MOYAI SPECIFY 
Burtal’ J | “3/30/55 lRock Creek Cemetery Washington, D. C. 


REGISTRAR = 1455 a Darmey Whrvmew ees DIRECTOR 8434 Georgt®? ARE 


Nags 


MA wade rare DEPARTMENT: or HEALTH—BALTIMORE, 18 Reg. 
MEDICAL EXAMINER'S — “CERTIFICATE OF DEATH wo. 


I. PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


Tie correct 


Pa 


MARYLAND STATE COUNTY 
its, writ URAL SS LELES OF el eas (If outside corporate limits write RURAL and give nearest town) 
phase 


TOWN r 
ral, give locatiop) y/ 


please write the causes of death clearly and legibly. 


STREET (If, 


ADDRESS ue 4/9- 


ct 


3. NAME OF (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) 4 DEATH - 2 19. $ 
3. SEX: 6. 7. SINGLE, MARRIED, S OF B 9, AGE last birthday: 


WIDOWE! IVORCED, 
(Specify): 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS 
work done duri ot suppk Jj . IND Y, 
even if retired) st 


18, Ps yy. YW ; | 


15. Was DeceaseD Ever IN U.S. ARMED Forces ? Z <0. 5 % . -OlF- 7% begs H- 
Ut ¥ @ ive wav ordntesol 16. SociaL Securiry No.: HYFORMANT & ADDRESS: FO ls es Loy. 
service 


ve IF UNDER 1 YEAR | IF UNDER 24 HRS. 
0P-L 7 | 6 Zr. me aroncla| Days | oar | Min, 


if, BIRTHPLACE (State or foreign country):] 12. CITIZEN OF WHAT 
COUDMRY? 


. 


item of information’ carefully. 


i 


(Yes, no, or unk.) 


pply every 


18 MEDICAL CERTIFICATION IN va 
IL Le OR CONDITIONS DIRECTLY LEADING TO DEATH: TRRVAL BETWEEN 


x ONSET AND Deati 

“a 

Immediate cause to AA or Pak cen MAAN A GUM... darMAAIL..|.. ae. 
DUE T Wy) 


Antecedent cause(s) f2 Lb, o 
Diseases or conditions, if any, _ (b)- AA CY ret 


WITH UNFADING INK. Sw 


\ ©. / MARGIN RESERVED FOR BINDING 


4 | —_Disenses or conditions, if any, _ (b).-§... AM UNGAR LAD CAA RNA... OSROBH, LDR EE} cose ceca nsessee 
8 giving rise to the above cause DUE TO 
uo stating underlying cause last (ce) } 
a fuibesiningenine Ulast 
rt IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Aa TO THE DEATH BUT NOT RELATED 10 THE 
3 DISEASE OR CONDITION CAUSING DEATH. ... hes . 
a 19s. DATE OF OPERATION: | 19s. MAJOR FINDING OF OPERATION: — 20. AUTOPSY? 
‘ 3 c | Yes 1] Neo 
we, «a 21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2lec. (City or town) (County) (State) 
big PRIMARY (j or CONTRIBUTING 1] OF street, office bldg., ete., | 
s <p CAUSE OF DEATH. INJURY 
Ab 21d. TIME (Month) (Day) (Year) (Hour) | Zie INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
ile at jot. while 
38 INJURY M.|__work at-work (2 | 
a a 22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection [¥, Inquiry py, and 
E o find that death resulted from: Natural causes 2 Accident QO, ‘Suicide [1], Homicide [1], Undetermined cause (]. 
4.4 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
= DEPUTY MEDICAL EXAMINER 
8 Be . ASSISTANT MEDICAL EXAM. 3-27-55" 
re wm 7 23. BURIA 1, CREMATION, NAME OF OfMETERY OR CREMATORY | Ee (City, town, or counpy) (State) 
pecify) = ms 
sy ia Fe tee a1. ¥ Aratce Ma) AP ORY H 
= ie DATEVRECD BY LOCAL ee a io TRECTOR ADDRESS 
Cf 
a. & |  27at/ee" | neurhsce Go 3272 WM SfHwW 


wes eC. 


MARGIN RESERVED FOR BINDING = 
WITH UNFADING INK. Supply every item of information carefully. 


PLEASE WRITE PLAINLY, 


VS. A15S 


Thé correct age 


iE 


is especially important. Physicians: please write the causes of death clearly and legibly. 


391 0 MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1. PLAGE OF DEATH Ge 2. UBUAL RESIDENCE (HOME) OF DECEASED. 
Rive O20) __warvuann ivr J 
CITY GT ouside corporate limits, write RURAL and | LENGTH OF STAY oa 
OR ive ) | this ‘place) z, 
TOWN | e e TOWN Mitchellville x 
OSPITAL OR - STREET rural 
INSTITUTION OR ADDRESS Oe if 


00 STREET ADDRESS. 
3. NAME OF 


5 . Wea ATION pee a4) of ox 
one ™ of wor! ie, even 
"Noite 2 


13. FATHER’S NAME 
John A. McGrail 


jeervice) 


16. Was Decrsep Even IN U.S, ARMED Foncest l 16. SocraL Sucunity No. | 17. INFORMANT AND ADDRESS 


unknown) | (If yes, give war,or dates of 
eS ei A es A 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


YO ‘Ammediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above causa 
pe ag Sionen teeling cauve‘innt, / ‘ 
©) W2¢ yy a4 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 


ove Yea No 
21. ACCIDENT PLACE (Hor farm, fac 5 A ‘CITY 0: 
aie he ofiee big zu tory, street, i ( R TOWN) (COUNTY) (STATE) 
HOMICIDE ‘i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not While 


INJURY m, Work © At work 


ali Mages. 4 


SIGNATURE 


‘Degree i 


INGLE/ MARRIED, 


D, DIVORCE: 
(Specify) a ve 
10b. Kinp oF Businngs 


bad on | 11. BIRTHPLACE (State or foreign country) 
veraY None New York | COMET cat oe 
14. MOTHER’S MAIDEN NAME 
Mary A. McCue 
Sarah T. Hardisty 


wo LL20Nh, WC AOMAA...... — 


ree a wis 2 


19b. MAJOR FINDINGS/OF OPERATION 


22, T hereby cortify that I attended the deceased <a eee 19.62 wo VPARP 10551 Mipk Liat Siew in aaeceaall 
» 1959.7 and that death occurréd at.,/ 
cc. ae ( 


NAME OF CEMETERY OR CREMATORY 
Holy Trinit 


134 


2983 
Reg. Dist. ne. 93 


9. AGE last birthday | If under t If under 24 hre. 
Ee 
t Months | aye | Hours | Min, 


49,187 8 


12. CrmimmN OF WEA’ 


Witchellville, Md. 


Inrerval Between 
ONseT aND DeaTa 


ania SE 
Wass 


be we Freak 
= 


= 


Wey 
tLe A .....™m., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


ViAK) law bye My Ubaol, WBC Y 


LOCATION (City, town, or county) (Beate) 
Cem. Collington Mi 


24. FUNERAL DIRECTOR . 
Ritchie Bros, Upper Merlboro, Ma. 


PLEASE WRITE PLA 


VS. A15A-5-53 


S 
a 
= 
a 
z 
Z 
a 
3 
5 
ee 
Q 
a 
& 
ie) 
a 
me 
q 
a 
= 


ae 


» 
o 
Do 
EB 
o 
io 
o 

cs 


item of information carefully. 


ii 


pply every 
please write aie eauses of death clearly and legibly. 


WITH UNFADING INK. Sw 


agp is especially important. Physicians 


e379 2984 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo 


1. PLACE OF : 2. USUAL RESIDENCK (HOME) OF DECEASED: 
wy ys ; MARYLAND STATE We « coUNTY 


RNa OF ory cae {If outside rate limits sapite Aire nd give nearest town) 
sa TOWN 


tb’ 


ct Mpc ene y tay he. > give ss sy la) , 


ai 
3. NAME OF CY Fist) (yidal (Last) 4. aake (Month) (Day) (Year) 
DECEASED: os y, OF 
CAype or Printy SW OS SS as a aoe ee Te Se 
5. SEX: is copes R fi Sawn MARRIED, ne, OF BIRTH: a iat vi birthday: UNDER 1 YEAR | If UNDER 24 HRS. 


6. rr 
WED, Sie, 
a “ig: Le, va [oven] Dew |Home| Me 
Ida. USUAL OCCUPATION (Give kind of | 10). Ee er eee II. ess a ( a Z forgign eountry):| 12. CITIZEN OF WHAT 
work done during wt of work life, iy OUNTR 
even if retired): 9 4h ALL = 
L, é 


16. Was Deceasep Ever In U.S. ARMED Forces 2] 


(Yes, oa (If Yes, gine war or dates of | 1 S0°1t Srovarry No. 


Pore 


service) 


18. MEDICAL CERTIFICATION 
INTERVAL BETWREN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 0 
- INSET AND DEATH 
5 47 K 
Immediate cause (a)... 
DUE T 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)... 
giving rise to the above cause DUE TO 
stating underlying cause last (ec) 


Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


T0 THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATIO! 20. AUTOPSY? 
: | Yes \YNot) 
21a, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, Zie. (City or town) (County) (State) 


PRIMARY or CONTRIBUTING [Fj OF street, office bidg., etc., 
CAUSE OF DEATH. INJURY 


21d. TIME (Menth) (Day) (Year) (Hour) j 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
Or While at Not while | 
INJURY. M,. work [] at work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy w Inspection (4, Inquiry Py, and 
find that death resulted from: Natural causes Be Accident (1, Suicide [], Homicide (7, Undetermined cause []. 
IGNATURE CHIEF MEDICAL EXAMINER ca DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
‘M.D. ASSISTANT MEDICAL EXAM. 
23.,BURIAL, {REMATION, 
eammova (Speeity) : Wap 
DATE RECD BY LOCAL GISTRAR’S SIGN. fond FUERAL DIpECT " 
"95 she - x 
SWaaely m4 Ey ees 


PLEASE WRITE PLAINLY 


VS. AL5A 


2) 
z 
a 
z 
« 
=) 
ee 
2 
x 
a 
al 
4 
Ps 
An 
a 
& 
iS 
= 
= 
a 


2 
a 
ka 
& 
i} 
Zz 
Qa 
<= 
& 
Zz 
r=) 


101 


n carefully. The correct ase 


pply every item of informati f 
please write the causes of death clearly and legibly. 


is especially important. Physicians 


3 1 1 MARYLAND STATE DEPARTMENT OF HEALTH () 2 985 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.2 


1. PLACE OF DEATH: e _— | 2. USUAL | RESIDENCE (HOME) OF DECEASED: 


STATE = COUNTY J 
g Vani] 
ae (If outside corporate limits, write RURAL and give nearest town) 
= aera AMNaindy and Aaptg x 
OR STR. sural, give location) } 
INSTITUTION OR ADDRESS Rr i : 
AY) STREET ADDRESS/ Pas 
3” NAME OF (First j Middi Tea , Last) a Pats ‘Month Ds Year) 
DECEASED i 4 a 4 e) (Las ; | DA (Mfonth) ¢ . ¢ = 
(Type or Print). —*& Q- Lie AC pi, DEATH )ix¢ 44 = 1D 
5. SEX 6.COLOR OR RACE | USING, MARRIED, | $. DATE OF BIRTIL 9. AGE last birthday | If under ; [aay bre 
WED, DIVO! ; = ze Months ours | Min. 
oe elie Se? 25 Ee | 


10a. USUA PATION (Give kind of work | 10b. 'D OF BUSINESS OR 


of working life, even if retited) 


ri RTHPLACE (State or foreign country) al CITE or WHAT 
Pele RE, Copy 
cr = 
| 14. HOTTER AT =N NAME 
WI af 


16, SociaL SEcuRITY No, H{YNFORMANT AND ADDRESS 
iy ; Cok bysrra Nik 
Pie AAA. aan 4 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset AND DEATH 


HBX sate cause (a) ie ge hee roe ohere 4 tig OE agile aA SR Aen e 


Antecedent cause(s) z 
Diseases or conditions, if any, yh cA A pees Ade A one leather CE hea 
giving rise to the above cause 
stating the undertying cavee last 
to} 
WW. OTHER SIGNIFICANT CONDITIONS | 


1 yes, give war or dates of 
service) 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yea O No 2 


a1. EXTERNAL CAUSE WAS URGE (tome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (or CONTRIBUTING () office bidg., etc.) 
CAUSE OF DEATH. URY 

TIME (Month) (Day) (Year) oan Hye OCCURRED HOW DID INJURY OCCUR? 

OF He at Not while 

INJURY m, wae oO ut work 


22. I certify that I took charge of the remains described obove, held an Autopsy _j, Inspeciion Pe aimny 7 thereon and from the evidence 
obtained by ee ion or ies y, find that said deceased died on the dvy stated above, and death in my opinion resulted 
rom: natural causes accident |}, suicide —], homicide \\, undetermined _). 


NATURE Ciao (Degree or title) ADDRESS 4 DATE SIGNED 
1-2 2-1 et too LY KE b— nad, (Lt ac wes SRS 
se ANE, (} NAN &_CEMBTERY OR CREMATO ny | LOCATION (City, town, or por ee 
/ ae Cte FVD 4 meg 
bee REC'D BY LOCAL Oe; SG] NAT 24. FUNERAL DIRECTOR DDRESS 
RY & Z 4 OAL 
LI Mak, £914 #. 4 AY AD Wa AO 


/ Meas 


e) 


- Alb — 10 - x) 
i ek (~) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


90CLr 
- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02986 


* 2975 


CERTIFICATE OF DEATH 


Reg. Dist. No. =e 3 f fe 


1, PLACE OF DEATH: 


COUNTY Peince Geo @ 3 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE len y lard _counry Pe nce, Geonge. 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 

BR TOWN Cheseeay — TOWN Qheoeely — 3S 
HOSPITAL OR STREET (If ruraW give location) 7 
INSTITUTION OR e 2 ADDRESS 4 351 _ Aeiloces G 

/ STREET ADDRESS Qrice Geo- Gen. Wes Fe R (oe ee 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ss Fe 
(Type or Print) El\cabe MWVouen BEATH: Mot (S57 19 SXF 

5. SEX: 6. COLOR OR SINGLE. MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNoen 1 yean | Ir UNDER 74 Hae, 

ASE: WIDO , DIVORCED, Months| Days | Hou Min. 

Female iSieTe | rest S=ai-1¥30 | W4—m ed 

TOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : 


work done during most of working life.’ 


even if retired) y seule > 


OR INDUSTRY: 


12, CITIZEN OF WHAT 


by: 


land 


TH abe 


13. FATHER’S NAME: 


WALTER CHESSER 


14, MOTHER'S AIDEN NAME: 


15. Wag DECEASED Even IN U.S. ARMED Forcear 16, SOCIAL SECURITY NO. 


FKL. 


7. INFORMANT & ADDRESS: 


1D, 
QLEMENT _& 


MULE ME 


(Yes, no, or unk.)| (If Yes, give war_or dates 
of seryicer——— Ne 
18. 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


13 7K 


IMMEDIATE CAUSE (ay 
To 
ANTECEDENT CAUSE (5? Eee 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = pye To 
STATING UNDERLYING CAUSE LAST. 
«c) 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


QL 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 19B, MAJOR FINDINGS \OF/ OPERATION 
a 


(I N 


Ve 
ba Jk 


20, AUTOPSY? 


YES pal NO o 


21a. ACCIDENT WAS UNDERLYING 9 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


1B. PLACE ( 


/OF INJURY street, office bldg., 


mé, farm, factory, 


2ic. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


ete. 


21D. TIME (Month) (Day) (Year) (Hour) 21E 
OF Ranney! While Not while 
M. at work at work 


INJURY OCCURRED 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from ....... 


alive on =, , and that_death occurred at 
a 


Waban to , 19 
107e M, from the causes and 


, that I last saw the deceased 
on the date stated above. 


ADDRES: ie DATE SIGNED . 
(py oni bh {y" 24 I] ko 
nee zs f Ae é f 
NAME OF CEMETERY CREMATOR’ LOCATION (City, town, or/county) 
F 


L— : hs M 
23, BURIAL, | CREMATIO | DATEy THEREOF 

MOVA! ESIFY) 3 19 Lp ZH 
DATE REC'D BY LOCAL STRAR'S SIGN 


(<4 


De. 


Maid 9 Fa lss- 


ADDRESS 


Ld cL. "be. CG : 


~ 


ee 


( 


tes BINDING 


= 


_ 


(> 
8 
io} 

s 

3 
3 
= 
3 

3 

3 
FS 

3 
e 
3 

B 
a 

a 

ae 
ae 
ao 
She 
7 A 
se 
| 
sl 
& 
= 
iS 
ns 
4 
(en) 
ica] 
z 
S 
A 
5S 
a 


e correct 


ite ly and legibly. 


ite the causes of death clear: 


please wr: 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


3912 


Neos? 


Reg. Dist. No....crssserecseesnes 


1, PLACE OF DEATH: 


county Prince Georges MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


stave D, Cy COUNTY « 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


(in this place) 
TOWN Glenn Dale (rural) 


1 day 


LENGTH OF STAY 


CITY (if outside corporate limits. write RURAL and give nearest town) 
R 


HOSPITAL OR 
INSTITUTI 


Og starEr Y ADDRESS Glenn Dale Hospital 


“T x = 
STREET 
appaies _—«1322 Farragut St., N. We 


TOWN Washington. 2 
(If rural, give location) 


3. NAME OF (First) (Middle) 


DECEASED: A A IN | 1S 


(Last) 


MILLET 


(Type or Print) 
6. COLOR OR 


&. SEX: 
RACE: \ 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
3 ' ecify). 
10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 


INDUSTRY: 
None = 


8, DATE OF BIRTH: 


10b. KIND OF RUINS oe iI. a (State or foreign country): 


IF UNDER 24 IIS, 
Hours | Min. 


AR 
onths | Days 
yrs, = = = 
12, CITIZEN OF WHAT 
COUNTRY? Y 


Unknown 


13. FATHER’S NAME: 


Andrew Darby 


14. Londons 


2 


2 england NAME: 
Joan * 


(Yes, no, (If Yes, give war or dates of | 


N service) | } wn, 


, 15. Was Deaare Ever IN U.S. Anmep Forces? 16. Soctan Security No.: pi Mar 


ian & Ciugse Mal 
urse at G. nn pate gsas fei, Patien E80 


18. Pe CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, () sven 
giving rise to the above cause DUE TO 
stating underlying cause last 
¢ 
11, OTHER SIGNIFICANT CONDITIONS: Ee 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


PPtntir Cileun~ | 


INTERVAL BETWEEN: 
ONseET AND DEATH 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


| laligagay 
20, AUTOPSY? 


| Yes RY Not] 


2]. ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) 
office bldg., ete.) 
INJURY 


no: (Home, farm, factory, street, { 


i 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) | INJURY OCCURRED 


While at Not while 
work () et work 


TIME (Month) 
OF 


INJURY M. 


| HOW DID INJURY OCCUR? 


d the deceased from.....9%.4.f 


alive on... copper) 19s. ., and that death occurred at. 


22. I hereby certify ie ae I atte 


Ae 


(DEGREF, OR TITLE) 


2 “Artin 
ADDRESS 


0 ohne [09 Ouak. CREMA’ 


Uy 


ie FU! 


O( i 
: 013 )2988 
ge MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
o ° be 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. ®45...... 
M4 i. PLACE OF ATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
- at . . 
ia) COUNTY MARYLAND STATE VW purr COUNTY 
{ ql a! CITY (1f outside corporate liniits, writ URAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
oe OR and give pearest ) Gin this place) OR. _ = 
| ie TOWN TOWN z 42.2 2 
B8 |. RSMAS on SDE eau eer: / 
o> |GestReer appress G7 / 4 ae ae 1g) RES Bs V. 
3 3. NAME OF (First) (Middle) (Last) 4. DATE (iionth) (Day)  (Xear) 
oe DECEASED: . OF a 
ql (Type or Print) DEATH 2% F - io bb 
° 5. SEX: ish Sn torn 8 DATE OF BIRTH: 9. AGE last birthday:| i UNDER 1 YEAR | IF UNDER 24 HRS. 
2 Wl. WA espe VV annag ‘{\ere ae (nsed) 7) oe . ve = el Days | oor Min. 
| l#a. USUAL OCCUPATION (Give kind of | 19%. KIND OF BUSINESS OR li. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
21 of work life, INPUSTRY/# - = 4 OUNTR 
4; | Seach oe 
Cg! 13. FATHER’S NAME: 14, MOTHER'S MAIDEN 


AWD 
16, SOCIAL SecuriTy No.: 


Unknown 


15, Was Deceased Eyer In U.S. ARMED Forczs ?| 


(Yes, no, or unk.)} (If Yes, give war or dates of af 
W = ate a abuso 


No service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BetwEEN 
wn sf Onser anp DeaTH 
Bhan 
Immediate cause 


17, INFORMANT &, DRESS; 


: please write the causes of death clearly and legibly. 


Antecedent cause(s) 
Diseases or conditions, if any, _ (») 
giving rise to the above cause DUE 
stating underlying couse last (co) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION 


oO 
a 
(=| 
A 
4 
al 
a 
we 
i) 
im 
a 
le 
eS 
1] 
nm 
bi) 
i.) 
ra] 
g 
Co 
< 
= 


|; 20. AUTOPSY? 


WITH UNFADING INK. Supply every 


Yes] Ni 
- 21a. EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
tal PRIMARY [J] or CONTRIBUTING [) OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 


2id. TIME (Month) (Day} (Year) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work [] at work [] 


a 
s 
a 
2 
a 
a 
Pa 
i 
3 
z 
ba 
g 
m3) 
o 
= 
a 
o 
2 
a 
o 
i) 
cy 


, Missouri 
hh AD) 


Md. 


ol 

pa 22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection Ki Inquiry i, and 
ie find that death resulted from: Natural causes % Accident (1, Suicide 1, Homicide , Undetermined cfuse [). 
= SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 

a=} = DEPUTY MEDICAL EXAMINER 4 
i= : é M.D. ASSISTANT MEDICAL EXAM, —xy-4T 
fa) BURIAL, CREMATION, | DATE \THEREO: NAME OF CEMETERY JR CREMATORY LOCATION (City, town, or county) (State) 

tl 2 

< 

a 

A 


uPtey sr Feaeit | 3-9155 Carthage, Mo. Carthage 
24, AL DRECTOR~” 


DATE REC'D BY LOCAL REGISTRAR’S NATURE 
cae Q~ 84 Ha. San a 


Bethesda, 


oD 
wo 
wo 
< 
a 
=< 
wa 
> 


(@o = 


AARGIN RESERVED FOR BINDING 
item of information carefully. The correct age 


PLEASE WRITE PLAINLY 


VS. A15 


©. 


WItH-UNFADING INK. Sui 


i 


ipply every 
: please write the causes of death clearly and legibly. 


iclans. 


. Phys’ 


My important. 


2 


is especial 


3°14 MARYLAND STATE DEPARTMENT OF HEALTH 02989 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No? Zed sone 


1, PLACE OF DEATH: 2 week RESIDENCE (HOME) OF DECEASED: — 
Pr. Geo's, MARYLAND Maryland eo Pr. Geo's 
ory a outside socrarats limits, write RURAL and ee o STAY as (ff outside corporate limits, write RURAL and give nearest town) 
rt ti : t! 
Tow" Ritchie 2 See Town Ritchie 
HOSPITAL OR 6918 Whitehouse kd STREET (If rural, give location) 
INSTITUTION OR 2 ” - ADDRESS i id 
QOSTREET ADDRESS 6918 Whitehouse Rd 
3. NAME oe; (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Frank Z20llar Moore DEATH © 2 1900 « 
&. SEX | 6 COLOR OR RACE LP ace eA VORCED, | 8. DATE OF BIRTH 9. AGE last birthday ee ear ees bra. 
Z 1 Min. 
Male White Gray Widower July 4, 156 Si ee ts 
10a. USUAL OCCUPATION (Give kind of work| 10b. Kinp oF BusINEss oR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
lone ¢ most of worl ing lif, even if retired) | InpustRY CounTEyY? UeSeh 
eveoles 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Wilfred Moore | Unknown 
15. Was Deceasrp Ever IN U.S. ARMED Forces? | 16. SociaL SpcunitY No. | 17, INFORMANT Leon 


(Yes, no, or unknown) | at Ee give war or dates of 
fe) jservi 


ard Moore 
ig Mid 


18. MEDICAL CERTIFICATION 


INTERVAL BeTweEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND Dnata 
YS OO ‘ ‘ will 
I mediate cause pore ‘nwricd 1AGe. Detampe aah Sas: dA pulranany ne — Helena 6 


Antecedent cause(s) 
Diseases or conditions, if any, ihc Cle teal wool en Sty esc plete ee Soa en I ole 3 3 Os aT 
giving rise to the above cause 


stating the underlying cause jast 
(c) 
H. OTHER SIGNIFICANT CONDiTIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION ] 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No B~ 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

| While at Not While | 
INJURY m Work At work 1 


22, Thereby certify that I attended the deceased from...feb..24., 1955 to... Maswthe 19455 that I last saw the deceased 


—_— om 
alive on Feb. 264 19.4..1$, and that death occurred at...... POGS Keen, from the causes and on the date stated above. 
SIGNATUR (Degree or titie) ADDRESS DATE SIGNED 


at 7 m8. F4qo Mow Hill RL LE, Washin fon’ D.C. dhe fil 
IN ) DATE, THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) Gtate) 
| 5 Mt. Carmel Cemetery Upper Merlboro Nd 


Zé. 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE > 24, FUNERAL DIRECTOR ; ADDRESS |. 
5 ‘il "i ) a Se Ritchie Bros. Upper Marlboro, hide 


= 


(=®@ 


ON 
~ Cee 
a MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK.” 


VS. 


formation carefully. The correct age 


in 


item of 


i 


ply every 


2 
fat 
& 
c3 
3 
a 
3s 
EN 
% 
es 
a 
o 
a 
ey 
By 
3 
oe 
3 
n 
% 
4 
3 
ee 
ag 
So 
fez 
H 
= 
a 
a 
o 
2 
aq 
a 
S 
s 
£ 
z 
& 
= 
3 
6 
& 
z 
e 
re 


3915 1h 
, MARYLAND STATE DEPARTMENT OF HEALTH 02990) 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


1. PLACE iz 2, es RESIDENCE (HOM y OF DECEASED: 


COUNTY COUNTY 
MARYLAND des Bary LS oh 
aes (If outside corporate limitd,] write RUPAL and ENGTH OF STAY CITY (If outside corporate limits, write RORAL and giye nearest Ss mn) 
Tife neprest town) y, Kin this place) OR yi 
X town [end My TOWN (4 dra 04 At AtAGrP) 
en TEs i i 
O OB 4 ’ Ty 
OO sTREET ADDRES Pon bot 30 ectory Lane 


3. pane oe (Firat) (Middiey (Last) | 4, poe (Month) (Day) (Year) 
(Type or Print) Montgomery - DEATH 13 


. SEX 6. ccd al a eee MARRI an, eG DATE om BIRTH 9. AGE iast birthday Bt under. T year [ee aia 
i oe | ‘wi 09 .,, DIVORCEP, June 11, 1910 hve, ont | ays | Hours | in. 
Wa. Wg at Le NSPE. kind of work ie Kino é Be Il. BIRTHPLACE (State or foreign country) | a Cate OF WHAT 
aa cagsuripa ment of of gore ing life, even if retired) oPoyt a He Ite South Caro lina A Ube - A 
13. SSATHER'S NAME i4. MOTITER'S MAIDEN NAME 
D. R. Morrow | Cornelia Montgomery 
16. Was DECEASED Evek IN U.S. ARMED FORCES? | 16. Social SecuRiTY No. 17. INFORMANT AND ADDRESS leanor Morrow 
(Yea, nae unknown) [es give war or dates of | U per Marlboro 5 Hac 
18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


$16 Mininediate cause 


Antecedent cause(s) 

Diseases or conditions, ff any, (b)..._.\=<-“b4 tak 
giving rise to the above cause 

stating the underlying cause last 


fe) 
tl. OTHE SIGNIFICANT CONUDITIGNS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | '9b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Ye O No @ 
2t. EXTERNALAUSE WAS BUNCE (Hom: pea: Stary treet, (COUNTY) (STATE) 
PRIMARY (dn CONTRIBUTING | |e >| oF ri i. 
CAUSE OF DEATH. INJU 
TIME (Month) (Day) (Year) (Hous) INJURY pou 
ce) pe at 


work 


g 
Lbs. Dh AJ rir—AA a ad 


22. I certify that I took charge of the remains described above, held an Autopsy |_|, /nspectian — thereon and from the evidence 
obiained by said Autopsy, Inspection “gal find that said deceased died on the dy stated above, and death in my opinion resulted 
from: natural causes |, accident suicide 1, homicide 1, undetermined |_| 
{GNATURE . (Degree or title) ADDRESS DATE SIGNED 


oO 58 pats if Lae Pau araah ly, /p fp li-ya = 
23. AE CRN TION DATE THEREOF NAME OF CEMETERY OR CREMATORY OCATION (City, town, or county) bee 
BUTE Bree 3/14/55 Trinity Cemeter Upper Marlboro id 
DATE REC'D BY LOCAL } REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
SS re ie eer Ae F Atimnpne Ritchie Bros. Upper Marlboro, Md. 
i 


A 1, 


ae 


VS. Al5— 10-53 @ 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


ay LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 299 1 
; CERTIFICATE OF DEATH Reg. Dist. No. 4% 2... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Pes NCE GEORGE _MARYLAND _ STATE Maeytano COUNTY Prince Ceorce 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY cH outside corporate limits, write RURAL and give nearest town) 
OR and og nearest town) (in thi VE. OR 
town " "LAn/Do VER. ZE'VKS | Town Jawpsveg x 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 
QD STREET ADDRESS On Loup 
‘3. NAME OF ‘‘ (First) (Middie) (Last) 4. CATE (Month) (Day) (Year) = 
DECEASED: 
(tye or Print) A Ceperick FowAep MIO SS ANTE £ DEATH: Mage sh 9 iolmsions 
5. SEX: 6. COLOR OR |7: SINGCE. eR EE ee 8. DATE OF BIRTH: |9. AGE last birthday) Ir unoer 1 Yea] IF UNDE 
rs Months| Days | Hours 
meade Wr (Specify): pes Oerpage it ($4. 70_ | | 
Oa. USUAL OCCUPATION (Give kind of, 108 Feige) OF BUSINESS 11. BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work done during most of working Mt Bue Howe | omer 
REET err Me CHa Nn *Powee Co Was incren DC. SA. 


13. FATHER’S NAME: | 14, MOTHER'S MAIDEN ante 


? 
_Sreeden Nv ssanre | Ceara ? (Bortee)' 
18. Was DECEASED EVER IN U.S, AMMEG FORCES? | 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: Wiet FoaD, 


we “ne Pees al S77- 05 - o7e¢7 | Sreu4 iano (Pave ureg) 


mer 2 18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


1340 X ane CAUSE (A) CAeciNno MA OF Bia) A ee 3agos 


DUE TO 


ANTECEDENT CAUSE (8* 


DISEASES OR CONDITIONS, IF ANY, (B) <& METASTASES 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


«c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


ay OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


N94, 1955 | IMePERAME Ca oF Sensacd vest] Nota 


21a. ACCIDENT WAS UNDERLYING (] 218. PLACE (Home, farm, factory. = 
‘OR CONTRIBUTING L] CAUSE OF DEATH} OF INJURY street, office bldg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


portant. Physicians: please write the causes of death clearly and legibly. 


“im 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21£ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify sage I attended the deceased from Fee. 4S. , 198%, to Wea. es, 19. $5 that I last saw the deceased 
alive on ars ly ae iy death occurred at?! bo P M, from ie causes and on the date stated above. 


AD! TE SIGNE 
se) dag nies the Gorsks 3) foe 
grt in OF las he | eA (City by or cougty) Styte) 
J 
DATE REC'D BY LOCAL Foote Glial are IRECTOR ADDRESS. 
Nee CSS Gane WW [Zz-beats. 517 ULE 


correct age is especiall 


ree 


ED FOR BINDING 


met 


MARGIN RES. 


VS. A1l5b— 10- a 


= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


C ‘ 
“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02992 
2928 CERTIFICATE OF DEATH tees Wienke — 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (H: ° OF DECEASED: 


a ‘a __ MARYLAND STATE Ww COUNT 
ate limits, write RURAL| LENGTH OF STAY nar oie corflorate limits, ate nd give nearest town) 
) (in this place) 
= Own 


COUNTY 
CITY 


HOSPITAL OR STREET Jaber AW EET 
INSTITUTION OR SS ADDRESS 
00 STREET ADDRESS wy) 2 5b” IE 


3. NAME OF (First} (Middle) (Last) | 4. DATE (Month) hat (Year) 


(Ieoe oF ierint) Ae pnes as NA LLe DEATH: Dryteck AJ 19 SS 


5. SEX: 6. COLOR OR SINGLE, MARRIED, 8. DATE OF BIRT, AGE last birthday JF UNDER ¢t Year| IF UNDER 24 Has. 
CE, a 2 


WIDOWED, DIVORCE! 
(Specify) a4 ij Pyaseh SI- / re bébé at Months| Days | Hours| Min. 


‘4, 


fa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 1. ante (State or foreign country): 12. CITIZEN OF WHAT 
work ae ae most, of working life, OR INDUSTRY: COUNTRY? 
even if retired): . 
wash PC HSA, 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN, NAME: 


INF: ANT & ADDRESS: IROS ; F DL. , 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


OOK ave CAUSE (AD Melpitolec. AS ae Sss19-. 


Sot 


15. WAS DECEASED EVER IN U.S. Armes |Forcesr 
(Yes, no, or unk,)| (If Yes, give war\pr dates 


of servicelyr, af J" 


16. SoctaL Security No. 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


{c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
ATE OF OPERATION: 


198. MAJOR 


J INGS OF OPERATION 


20. AUTOPSY? 
oe 


Yes Oo No ae 


2ic. W E DID (City or town) (County) (State) 
INJURY €6CCUR? 


21a, ACCIDENT WAS UNDERLYIN' 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, frrm, factory. 
OF INJURY street, office bidg., etc. 


jt D. m2 fps{t 
23. BURTA REMATION, ATE THEREOF NA bal, ae Weep R CREMATORY LOG, aN (Cit , town, or ee 
REMOVAL (SPECIFY), 
ae 7 ype go- sf 


21p. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work eu) 
22. I hereby certify that I attended the deceased from i: 900, teal 1, that I last saw the deceased 
alive on >. a ved 193 oO, and that death occurred bes eM, from ue and o; te stated above. 
SIGNATURE ADD’ E pe. 


DATE REC'D BY LOCAL 


Reo Tea REGISTRAR’ Ss 1G gpa FUNERAL DIRECTOR é Z AD ‘Ss! 
Steed. 9 Jn MS Ch o00.. /GG “4 nod ad 
ae Z ae: 


4 


3917 2993 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..A.7%2.... 


I. PLACE 0 2, USUAL RESIDENCY (HOME) OF DECEASED: 
STATE J COUNTY 


GITY (ft opiside coppoyate limita write RURAL and give nearest town) 
TOWN es ee BYof- gk 
Saree l 1 12 ape rural give locat ye 

So ay ON 


= 


‘The correct 


MARYLAND 


LEN! STAY 
(inthis place) ~ 


\ 


> 


CITY (If Ceeice 
OR and 
TO 


HOSPITAL OR 
INSTITUTION OR 
© STREET ADDRESS 


Coy 


item of information carefully. 


f death clearly and legibly: 


F (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: to) 
(Type or Print) ArA— DEATH — — noe 
F 6. COLOR R iD SINGLE. aan ATE OF BIRTH: 9. AGE last birthday: | tf UNDER I YEAR | If UNDER 24 HRS. 
4 oe N ‘ hy ; ' { | Y D i monies Days | Min, 
10a. USUAL OCCUPATION ‘eis. kind of | 10b. KIND OF BUSINESS 11. BIRJHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
o 23 work done during most k jife, DUSTRY . OUNTRY, 
z, ms even if retired): 
l= ao 
aug = 
a BS DANCY ; ; 2 
(ae a SS 
e 2 15. Was Deceasgo Eves IN U.S. Aamep Forces ?| URITY : 
oe ‘i 3) (Yes, no, or unk.)| (If Yes, give war or dates of ees eacee % Hoes mae 2 é .' d / 
S ney service) y | b pe 3 ~GO! mR PUMA - A i 
is ae ee 
“8 x 18. MEDICAL CERTIFICATION ; 
8. ae L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: png Albee 
Of 
a Ye Uc 
3) Zs © Immediate cause mn ALARA... ern ar nang el gtd a. FCA DAGMAR see 
mM "ey 
i 2 a Antecedent cause(s) 
i= 5 Diseases or conditions, if any, 
A as 5 giving rise to the above cause DUE TO 
z oR stating underlying cause last (e) 
2 peal BG Ee 
< aa TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
gem TO THE DEATH BUT NOT RELATED TO THE 
bias DISEASE OR CONDITION CAUSING DEATH. ..... 
& & | 198. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
5 | epee 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2lc. (City or town) (County) ‘ (State) 
A tc PRIMARY [] or CONTRIBUTING [] OF street, office blde., etc., : 
| CAUSE OF DEATH. INJURY 
ep | 2d. T (Month) (Day) (Year) (Hour) ie. IN INJURY OCCURRED @if. HOW DID INJURY OCCUR? 
< OF While at Not while | + 
ss INJURY. M.} work [) at_work [1] 
A B 22, I hereby certify that I took charge of the remains described above, held an Autopsy Inspection Yas-Inguiry P= and 
a ele find that death resulted from: Natural causes bs Accident 0, Suicide, Homitide a Undetermined cause 1). 
42 CHIEF MEDICAL: Ls EXAMINER DATE SIGNED 
im DEPUTY MEDICAL’ i 
3 ES M.D. ASSISTANT MEDICAL “EXAM - : 
a a s OCATION, (Cty, town, % cd county) (State) 
. g y n 
=< Om Ke i ADDRESS 
al | 
< A z , a 
é x 
g aH Ss a 


eo 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


19 
= 
<q 
wa 
a 


M 


MARGIN RESERVED FOR BINDING 


forrect 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3318 CERTIFICATE OF DEATH 


Reg. Dist. No. 


03952 
see 


I. PLACE OF D SATH: i cs 


COUNTY (ACE GAZ; STATE West be kt 


USUAL RESIDENCE (rome) oF DECEASED: 


oe 


COUNTY 


av dh Ex MARYLAND 
ape (If outside corporate ae write RURAL| LENGTH OF STAY 


a CITY (If outside corporate Mmits, write RURAL . = nearest town) 
and give t town (in this place) KZ, 
K own hh ESL Tote) ae the Hd TOWN c £5 K- 2 
moar ae OR STREET (If rural give location) 
INSTITUTION OR / ADDRESS / 
OD STREET ADDRESS 4G Sf - “4 fit € NM 
3. NAME OF (First) (Mig Z Last 4. DATE (Month) (Day) (Year) 
DECEASED: eg se , Myr OF 
(Type or Print/~ “cik 4/7 OY € DEATH: 24 $$ 
é 1 
5. SEX; 6-COLOR OR 7. SINGLE, MARRIED, 4} DATE 6 mantu. ) 9. AGE last birthday: 


Ly RACE WwhiLe- 


yrs. 


SE7S 


IF UNDER 1 YEAR| TP UNDER 24 HRS. 
Months | Days | Hours | Min. 


J ; ADORED DIVORCED, 
/ ‘eA whi (Specify) tictoved 
10a. USUAL OCCUPATION. Give kind of ask on or businth S 0: 


work done during most of Oe. life, UST, 
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DUE TO. 


Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
giving rise to the above cause 


stating the underlying cause last. DUE TO. iy) 
it df 


iI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:; 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
— | Yes] No Gi. 
21. ACCIDENT (Specify) pee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ete.) = * 
HOMICIDE oa INJURY ro 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED ome DID INJURY OCCUR? 
OF While at Not While 
INJURY —_ m. 


Work () At Work 1 2 aise 
22. 1 ue certify/that I attended the deceased a Laat. oH to 4/6, 19.5, 3, th that I last saw the deceased 
they death occurred ae Am » from the causes and on the date stated above. 


on "1D By Tee sah 


Le OF CEMETERY OR me, ATO! GATION (City, tga, or county) 


Car iaww (7fie Ae ck , Me Kk, 
24. FUNER. fa 14 AD) 
- ae ee CLM OCS a— [etna DICE Lb. 


item of 2 


please write the causes of death clearly and legibly. 


vs. A15 — 10- a 


MARGIN RESERVED FOR BINDING 


=) 


mation carefully, The 


ii 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 AZNH0 
2979 CERTIFICATE OF DEATH Reg. Dist. No. pd OL 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DE! SED: 
G 


Der 
COUNTY Kin : E GEoRCE MARYLAND STATE COUNTY Urge 2 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY eiryiit 3 oes e limits, write RURAL and give n 


OR d gi tt ) (in this place) egsest town) 
ac and give nearest town in this place! 
SS town Town over x 
HOSPITAL OR STREET ~ {If rural give ipeation) 7 
éyeqtNSTITUTION OR ADDRESS . 
Sil ee GEORCE GENERAL Hs Foe Ril rivye— 
NAME OF (First) idle} (Last) 4. on 4 oC (Day) (Year) 


DECEASED: < 


(Type or Print) ‘ Sear vw fYARC H, AP_ 19667 1966 
5S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, &. ae 1H. " AGE last . ila (CH, A Rtyvear| IF UNDER 24 O 
RACE: yess DIVORCEG, 
EMALEI WHITE | _‘Sreit Pie. / i 
ig 


Min. 


Months| Days | Hours 
. USUAL OCCUPATION (Give Jind off 108. KIND OF ‘BUSINESS Ay re Le or ae =r he 12. CITIZEN OF WHAT 
work pene pian ost of worf, life, tL! DU rv: COPRITR 
i ti 3 
even if retired) ~W) - Tu a eh S.A 


13., FATHER'S NAME: 

dain, Bhultenbs iver 
as. Was Degeased EVER IN U.S. ARMED Forces? 16, SOCIAL Sacumtty No. 
(Yes, Ne” (If Yes, give war or dates 


at servicd) Un Hinown _ 


14. = MAI N NAME; 


Cle Ye 
171 Fra & ADDRESS: 


m. E. Summers —Hur baad 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
4d 2 Hib 
IMMEDIATE CAUSE ta) Pe fas fa ~fé GrbRroSARCOM Pp 


DUE TO 


ANTECEDENT CAUSE (8! P 
DISEASES OR CONDITIONS, IF ANY, (B) / (bROs ARCOM - Meck- lest operat 
GIVING RISE TO THE ABOVE CAUSE nye To eee 
STATING UNDERLYING CAUSE LAST. Pe 
(eo) 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Ave | 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ROS RCo nth tf KO+k =a 


218. PLACE (Home, farm, factory.|“2ic. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg.. etc.) INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


aie INJURY, OCCURRED 

While oO Not while 

at work at work 

22. I hereby certify that I attended the deceased from TTR 19.G38, to Man Re 2519 5-5 that I last saw the deceased 
alive on We Rett-19 $3, and that death occurred ag Op M, from the causes and on the date stated above. 


SIGNATURE - ADDRESS NW. sh 
hk. WB a rah $728/s5:s— 


21F. HOW DID INJURY OCCUR? 


M. 


& 


23. BURIAL, CRE| BION. DAT NAME, QF CEMETERY as ON v3 NV! or Ww. 
peers ' 3) 81 
rs Aage & GIST! pS. 


DATE REC'D BY LOCAL 
RE@}S RAR 


AG /henck 55 


Ds. Sh Gt faney nes fete fed d 4 Mee . WE yyornv— a 


of Ski pane +f Atal 
¥ "4 than $F Spf 
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VS. A165 — 10 - 53 6 


LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR 


ite the causes of death clearly and legibly. 


pleage wri 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0300 1 
2935 CERTIFICATE OF DEATH Reg. Dist. No. & WR... 


1, PLACE OF DEATH: “| 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ] iN Ce GEORC Ewanviann STATE a) uv COUNTY PRINCE GE dg. 
BR (It er sommarete ot limits, write RURAL Ce ero, SIAN er al outside corporate limits, write RURAL and give nearest town) 

ve nearest to: (in is place = = 

1 SFo0n PESTS VA TTS VILLA frown WEST  PLVATTS VILL ELS 
HOSPITAL os STREET {If rural give location) / 
INSTITUTION OR ADDRESS, | 44 + 

QBSTREET ADDRESS AY OF- , 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


OF 


DEATH: AAR i 955 


Cie or Prins AVE TER PLE 


S. SEX: 6. COLOR OR{|7. SINGLE. eae 8. DATE_OF_ BIRTH: 9. AGE last birthday| Ir unper 1 vear| if UNOER 24 HAS. 
RACE: WIDOWED, DIVORCED, a r 
ir Winellie PIED OCT yrs,| Months | Daya | ‘Hours | Min. 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS ae “BIRTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 
work done during most of working life. OR_INDUSJRY: COUNTRY? 
even if relied Ey SL WIFE LE 7 LO fat f- ne ' OSsSAL 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
DAUD 4A, SHEA A"C, Ahiehiy 
17. INFORMANT & ADDRESS: 


a3, Was DECKAsED EVER tN U.S. ARMEO Forces? 
(Yes, no, or unk.}| (If Yes, give war or dates 
A ») of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
“Bsa : ft 
IMMEDIATE CAUSE CAD 
DUE TO 


ANTECEDENT CAUSE (8) 


18, SOCIAL SECURITY No. 


DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE DUE To Sn 
STATING UNDERLYING CAUSE LAST. 
«c) 

Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING =<, 

TO THE DEATH BUT NOT RELATED TO THE = IIA 

DISEASE OR CONDITION CAUSING DEATH. FQWAMMMELO) , LU LIAL a tA} 
TSK. DATE OF OPERATION: | 198. MAJOR FINDINGS OFJOPERATION 200 AUTOPSY? 

Yes oO NO (4—- 
21A. ACCIDENT WAS UNDERLYING[} | 218. PLACE (Home, frrm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY atreet, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) ae TRE OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF “INJURY Whil Not while 
M. at ea at work 
+ Ie F/O 

22. I hereby certify that I attended the deceased froml4 if 1 ), to, 44./..,192: 4 that I last saw the deceased 

alive nff7 @7../ ce + and that death occurred Cy ip. M, from_the causes and on the date stated above. 

SHCNATYHE DOF ERE DATE SJGNED. 

a y, : 

LAF LH ALMA M. RES 
Py BURIAL. Saecaryy | DATE THEREOF | NAME OF CEMETERY OR CREMATORY [ LOCATION (City, town, or unty) (State) 

as 297) (SPECIFY) as A Inarner 

LAL wy 214 CLL J, Fuh 


24. FUNERAL, DIRECTOR ADDRESS 
q. ln Ce. ae Cs~ ~ - Waal. r 


DATE RE REC'D BY se EGISTRAR'S, SIGNATURE . 
UY 
aes ss oneal 3 drmda XY 
SS 


MARGIN RESERVED FOR BINDING 


hin ITH UNFADING INK@Supply every item of 


VS. A15A - 5-53 ] 


322 ee: 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. ee 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »...2.‘ 


1. PLACE OF 2. USUAL RESIDENCE) (OME) OF sk ca 


D: 
MARYLAND STATE COUNTY 
LENGTIL OF STAY CITY (If ide corpot limits ‘ite RURAL and gi earest (#wn) 
f' this place) OR 


fully. The correct 


e the causes of death clearly and legibly. 


f ouggide corporate limity, xrite RAL 
, OR andghge neayest top) 
X TOWN t TOWN Ov ' 
5 HOSPITAL OR a STREET | (if rural, give location) P 
3 _ INSTITUTION oR ) - ADDRESS é 
<3 STREET ADDRESS i} ALA tt ames PO Br EES 
3 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
4 DECEASED: . OF 5 
B (Type or Print) - S DEATH 3 - /3 194-5 
oS 
3 
ce 


5. SEX: 6. CO OR Te qe MADIVORCED 8 DATE OF BIRTH: i AGE last birthday: | mF UNDER I YEAR | IF UNDER 24 HRs. 
z. ir , . Months| D Houra | Min. 
seam Werrud | “7- 20-077 RE eo hee [| 
10a. USUAL OCCUPATION (Give kind of | 105. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done duri most of wor, life, DUST! RY, 
even ff retired): am 
= : ‘ a 


13. 


ER’S NAME; 


. 


16. RIN U.S. ARMED Fqrces 7| : 
(Yes, ik) Ce eas ive wari cradles 16. ‘Soctan Security No,: | 17. RMANT 
Vi ervice) i Z a /2 = 


fe 


3 18. MEDICAL CERTIFICATION Tela, Bonwit 

A iL Da OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSEP ARS Dawe 

2 5 

3 4 

2 Immediate cause 

7 

a Antecedent cause(s) 

g Diseases or conditions, if any, 

3 giving rise to the above cause 

a stating underlying cause last () 

if SS 

Fst IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

ia TO THE DEATH BUT NOT RELATED TO THE 

vr E ITION CAUSING DEATH. shih ae ee ee eee , 

§ | 19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 

, . | YesQ{NoO 

21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (Stat8) 
PRIMARY [] or CONTRIBUTING 1] OF street, office bidg., etc., 

4 CAUSE OF DEATH. INJURY e 

fs, 2id. TIME (Month) (Day) (Year) (Hour) | 2Ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

im OF While at Not while | 

“ INJURY M. work (1) at work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy Y , Inspection % » Inquiry ys, and 
find that death resulted from: Natural causes Ty, Accident [], Suicide (], Homicide [], Undetermined cause []. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER a 
M. D. ASSISTANT MEDICAL EXAM. 


OR CRE Wes LOCATION ( 
4 : 24 FU, Di 
gi Y RAL 


age is especial 


PLEASE WRITE PL. 


: 3 
DATE REG’D BY LOCAL 
ees 


VS. A15 — 10 - 53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


at .-M gELAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Udi) (}i 
e998). CERTIFICATE OF DEATH Reg. Dist, No. 6&3... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

, 
county Paved Aecong @S MARYLAND state Mal. COUNTY. Seine & Jeon es 
CITY (If outside corporate/limits, write RURAL| LENGTH OF STAY epg outside corporate limits, write RURAL and give nearest town) 

eos and give nearest town) (in this place} 
Setown ChevenLy TOWN Corrage Giry x 
HOSPITAL OR TD. OR.ov ARRIVAL AT STREET (If rural give location) 
p> INSTITUTION OR a H ADDRESS 2 d. ‘i 
QZ STREET ADDRESS Faywee Feon ‘4 ewerah Hos, Yol [geadensbyn 4 KR 
3. NAME OF (First) ‘iddle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF’ 
tie orPrinty | Ok 1S Joseph UirTie Leo BeaTH: MARA 19 5S 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 6. DATE OF BIRTH: 9. AGE last birthday|1F UNoeR + year 


Ir UNDER 24 HRB. 
Hours | Min, 


WIDOWED, DIVORCED, 


2 WE Months 
(Specify pm nye 


Days 


Mare | Wrire 


HOA. USUAL OCCUPATION (Give kind of 


yrs. 


kee v4, )€9L 


| 


108. KIND OF BUSINESS Ty, 'RTHPLACE (State or foreign country): {12. CITIZEN fe} 
work pore Hn most of aye ete life, ee NDUSTRY: , COUNTRY? wie 
even retired) . 
trl Co, mS ht 


13, FATHER’S NAME: cana 


=o) 
14, MOTHER'S MAIDEN NAME; 
| ry OcIAL SECURITY No. & AGDRESS: 
/\ (it Yes, give war or dates heft J Kita deueelate, 
lof service) : f of 20/-03 Cy Hed. 


16. MEDICAL “CERTIFICATION (INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


i ae MAnAte cause AD ConownA rey, 7), fo) 4 eg15 A RS: 


DUE To 


ANTECEDENT CAUSE. (st 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


«cy 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


J yes[] No ee 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., ete. 


210. TIME (Month) (Day) (Year) (Hour) aie INJURY, OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Whi Not while 
M. at ne at work 


22. I hereby ar that I attended the deceased from sas 5 y 195.5, to 3/7 71955, that I last saw the deceased 


alive on 3)! q , 199.5 a5, and that death occurred at ¥ 28)? from the causes and on the date stated above. 


the ag . 33563 fe OE ae aa rin [sg 


23. BURIAL, CREMATION, hee DATE Yea | NAME OF CEMETERY OR abate a Vers, (City, town, or (I. PUeo ay 


Fis. iy FY) 
dtr _| FY. 


one = = oe % oe SIGNATURE 
REGIS 


Atolin _ adlecotuey [Cb ‘ o 
24. FUNERAL RECTOR ADD 
Wi rssss C Paveplacs, Sre.. 1434 Ha hey J 


\) 


Dr Johw MAnrouey Assd @onswen 4.6. 
worl Fiad GP A& PHY. Joody 4 eLented. 


OG rane, rn a Re Yi) ss- 


SSél OT VW 


At 


SA Nvaana 


mS 


_ 


: 3 n 2 3 MARYLAND STATE DEPARTMENT OF HEALTH f) 3 f 0 4 
€ 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. ye 


= Lae RESIDENCE (HOME) OF DECEASED: 


“]. PLAGE OF DEATH 


ormation carefully. The correct age 


COUNTY a COUNTY 
laa. MARYLAND 
i sara (Uf ovtfide corporate fimita, and }| LENGTH OF STAY CITY (If outsid: a write RURAL € ive’ eat town) 
tre it thywn) Y ‘ 8 | ‘in this place) OR a ¥ = 
Oe, L TOWN 
HOSETTAL OR STREET (frural, give aot Ae 
5 INSTITUTION OR ADDRESS 
STRERT ADDRESS 3306 Brae : 
fA = AEs (First) (Middle) t) | 4. les (Month) gis (Year) 
D SE 
(Type or Print) Py Seatn Inaaek A7 ss 
6. SEX 6. COLQR OF RACE 7. SRG MARRIED, 8. DATE OF RRS 9. sae last 2 Tf under I year |If under 24 hre. 
< WIDOWED, DIVORCED, Months | ays | Hours | Min. 
(Specify) "pains, yrs. | 
10a, USUAL OCCUPATION (Give kind of work] 10h. UNH iat (Oat (State or foreign ST 12, CITIZEN op WHAT 
done during most of.workgng life, even if retired) a | | ‘OUNTR' 
— 


35. Was Deckasep Ever In U.S. ARMED Forces? 
(Yes, no, or unknown) | (te es give war or dates of 
jeer vice! 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


[63 *snimciitate cause AY Cla hun % 


Antecedent cause(s) 


: please write the causes of death clearly and legibly. 
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| Mpa er earn ta carte 8 TAG CED) sit eon een ny eins as cane cee creer cect eect icons eosin 

a giving rise to the above cause 
rs] stating the underlying cause last 
@ () 
a) Ti. OTHER SIGNIFICANT CONDITIONS . 
A Conditions contrihuting to the death but not M erastas te +a Ll jac bone 

: related to the disease or condition causing death. 
5 19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION ae fol 20. AUTOPSY? 
ao Ye O 
& 21. ACCIDENT (Specify) Re (Home, farm, factory, utreet, : (CITY OR TOWN) (COUNTY) (STATE) 
g SUICIDE office bidg., ete. i 
Sal HOMICIDE INJURY i 
= ‘TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
3 OF | Wa leat Not While : 
* ‘. INJURY Work O At work 

8 22. I hereby certify that I attended the deceased from....- 19ST... to. 3.28 2oc..y 190500, that I last saw the deceased 
2 

® alive on....3.0. 2.8.7 , and that death occurred at.2!¥8.. Bem, from the causes and on the date stated above. 

SIGNATURE. (Degree or title) DRESS DATE SIGNED 


Bonrtat ( 


Boss: td, Mv, 


DATE REC'D BY LOCA! 


Z REG. f {-5. 


PLEASE WRITE PLAINLY, 


VS. A15 


@s 


o" 


VS. Al5 — a 


> 


, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 
tant. Physicians 


, 


ty, 


TE PLAINLY, 


PLEASE TYPE OR 


please write the causes of death clearly and legibly. 


impor’ 


lly 


correct age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)o()()5 
298] CERTIFICATE OF DEATH Reg. Dist. NuedS [... 


1, PLACE OF DEATH: ; 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY 4YA/SMECE (A es MARYLAND ae ony J at coctiene Frum w w/ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside cbrporate fimits, write RURAL and give nearest fown) 
OR an. ve neargst town) we this place) OR a 
39 TOWN hever’y 7 hours. Tou Duvet dry Jan x 
HOSPITAL OR STREET {If rudal give Jocation ; 
INSTITUTION OR é Sf ACE ey 
YSTREET ADDRESS a cores Ge. ths p- PX Yi s des. 
3. NAME OF (First) (Middle) , (Last) ‘ | 4. oF i War, (Day) (Year) 
DECEASED: g . : . oF 
(Type or nie ids ks Ongerew Zig hin thew DEAT. {and 2s, 19 ss 
3. SEX: 6. COLOR OR |7. SINGLE, M ARRIED. 8. BATE OF Pinte: 9. AGE last birthday| ir uNoen + vean | Ir UNDER 24 He. 
: 2WED, ; - Months| Daya | Hours| Min, 
Thy wee (Srecity) erred | Sf -A °F f GO yn | 


}Oa. USUAL OCCUPATION (Give kind of 
rk done during most of working life.’ 


‘ f OR INDUSTRY, 
REEMA (Ce tired |\ZC frre Levz, 
. FATHER'S NAME: 


it 4. Wieywesren 


13. Was DECEASED EVER IN U.S, ARMEO Forces? 


“VE or unk.) Uf Yes, give sar, dates 


108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country) : 


Mary land. 


| 14, MOTHER'S MAIDEN, NAME: 


Lois ASCE 


17. INFORMANT & ADDRESS: 


2 isthe CGro/ 


12, CITIZEN OF WHAT 


oA 


18, SOCIAL SECURITY No. 


of servic@¢/, 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


#2.0.+ a 
IMMEDIATE CAUSE CAD feet he . 
DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


eA 9p ceo 3° 


DISEASES OR CONDITIONS, IF ANY. (B) (hn Apa eb ee al MeticctaD <a 
GIVING RISE TO THE ABOVE CAUSE pye To i = 
A323 


STATING UNDERLYING CAUSE LAST. \ 
(co) 


ANTECEDENT CAUSE (S> 


‘eee 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes ine NO O 
21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING J) 
IOR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210, TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While oO Not while 


at work 


M. at work 


22. I hereby certify that I attended the deceased from3~2(.. 1 , to %*.43.., 1955 that I last saw the deceased 


alive on ®%.~.X4. ., 1995S, and that death occurred at ve ,M, from the causes and on the date stated above. 
S|GNATURE 4 ADDRESS DATE SIGNED 


_ ie py Ls 7 sel 
\ Yt 7A | ap. 4 MD” 55d v fa — 

23. 5 eS ahs id icy THER) of = Name OF aig CREM Sav ptageron ign tatr or 0 oi (State) 
Lin (erbe A ISS Voc sare Fon (ATC Coy, PLT Foam CF 
DATE REC'D BY LOCAL R RAR‘'S SIGNATU 24. FUNERAL, DIRECTOR ADDRESS 
Oey (ss Deane, | ALT, Carr ams G- Mamsrcs Ab 


Vv POE ! ) 
5 \ MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
\prrect age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0300 6 
2982 CERTIFICATE OF DEATH, Reg. Dist. No. OOS 


—— 
1. PLACE OF DEATH: | | 2. USUAL RESIDENCE (HOME) OF DECEASED: 
= - 4 - ¥ 
county J/¢ypee Chez S MARYLAND STATE ary/tn county Tepe Coveies, 


CITY (If outside corporate limits, Write RURAL LENGTH OF, STAY sirvilt outside“corporate limits, write RURAL and give nedrest town) 
(in this place. 


9 Frown and give pe ek, ose ee. ane Cpe: Oet/e 


" HOSPITAL OR STREET df asi aie location) / 
of] StREEY OD OR) 7 ADDRESS 


STREET ADDRESS 72 ne Crocges Generh Hop 68/7 Sheyse cd Street 


3, NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: or Ba 3 oF 
(Type or Print) Aree. Wil Kerson DEATH: 3 47193757 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. |) 8. DATE OF BIRTH: 9, AGE last birthday| tr unoens Yean| Ip unoen a4 Has. 
2 ~ Months| Days | Hours | Min, 
female we Fe (Specify) 71) - Jo erred 74 -AqQ- bz bier a | : 


Oa. USUAL OCCUPATION (Give kind of 


| 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work nee faving most of working life,| OR INDUSTRY: COUNTRY? 
even retired) : 

nove 227 Ee ary lad g.S8. A. 


ER'S MAIDEN NAME: e) 


13. FATHER’S, NAME: “i | 14, M 
ag: i iat ase 


13. WAS DECEASEO Eye In U.S. ARMEO FORCEST 
(Yes, no, or unk.) 


4 f Yes, wi or dates 
of service) P22 
18. MEDICAL CERTIFICATION 


gee OR CONDITIONS DIRECTLY LEADING TO DEATH 


46. SOCIAL Security No. 17. FORM iT & ADDRESS: 


Lhetistic Ged. 


—— = 


INTERVAL BETWEEN 
ONSET AND DEATH 


we ot ‘ 
IMMEDIATE CAUSE (A) é . cs ? 


DUE To 
ANTECEDENT CAUSE (S* F 
DISEASES OR CONDITIONS, IF ANY, (B) Cen/. r ups 
GIVING RISE TO THE ABOVE CAUSE = nye To | 
STATING UNDERLYING CAUSE LAST. /) " f} A } 
(o> a 4 5 £ 


CLM Oe) 17 [Feccats ne! a a 
WX OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


* (2-38 fal 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


i 


Ae INJURY OCCURRED 2!F. HOW DID INJURY OCCUR? 


hile Not while 
at work at work 


M. 
22. I hereby certify that I attended the deceased from rvée dF to ata /7 193-9 that I last saw the deceased 


alive on 3//o ey; 195.5, and that death occurred at of AM, from the causes and on the date stated above. 
@T ATURE ADDRESS DATE SIGNED 


fF tea | ates ret. = hg UK 3~ 
* no garecien . 3/7 ia 55. Cali OR CREMATORY 10N ity, sown, or mty (State) 


DATE REC'D BY LOCAL ISTRAR’S .SIGNA’ 24, FUMERAL Calo, fue ay ADDR 
9/79 a Le Laotpe 


VS. AIB 8-51 
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age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 3 An a 
3” 24 CERTIFICATE OF DEATH Reg, Dist. No.2 42 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Prince Georges MARYLAND state D, GC, county ~ 

oF eee er tea rue gratia URAL EN ane STAY CITY (Af outside corporate limits, write RURAL and give nearest town) 
ea ale (rural) |2 mos., & TOWN Washington / 
Apotic on da: STREET (If rural, give location) 
“4 g Nena ON OR ys ADDRESS 


STREET ADDRESS Glenn Dale Hospital 417 Franklin Ste, Ne W v 
3. REO (First) (Middle) (Linst) 4, DATE (Month) (Day) (Year) 
3 OF 
(type or Print) CO Ha rles YW, Min 75 DEATH: 3 LE 57S 


&. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, a ee Days | Hours | Min. 


ify) = 
Male Negro Sites 1/14/1923 32 yr. rial as 
Ida, USUAL OCCUPATION (Give kind of | 10>. KIND ce pee aes OR | 1). BIRTHPLACE (State or foreign country): 12. CITIZEN OF WITAT 
work done during most of working life, INDUST COUNTRY? 


even if retired)? Dontor New Genter Market Washington. DeiGs, USA 


13. FATHER'S NAME: 14, MOTHER'S MAID. NAME; 


iiams = é 
- 15. Was Deceasep Ever IN U. S$. ARMED ug 16. SoctaL Securtry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)) (If Yes, give war or dates of | 


No service) | 577=22-0057 | Decedent 
18. MEDICAL CERTIFICATION In7HykOBeewee 
I. DISEASES OR CONDITIONS DIRECTLY ‘bet TO DEATH: be Onset Ake Dea 


ous F 


lintahine cause 


Antecedent cause(s) 


Discases or conditions, if any, 
giving rise to the above cause 
stating underlying canse last 

ee 


* Con ig to the death but fect : | 
elle to the disease or condition causing death. - fo P Ls Ys 
198, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. 'TOPSY ? 
Yes Of No Oo 


21, ACCIDENT (Specify) pEAce (Home, farm, factory, street, | (CTY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE twsur¥ i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. i work {J at work (1) 


22. I hereby certify, that I attended the deceased from. We. “ ws Maer S$), to.. ld. 4S 19.5.2, that I last saw the deceased 


alive on.... sad Lf ite os, , and that death occurred aise ee ade ae from the causes yp on the date stated above. 


NATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 


ie | DATE ralie NA 


rh yaa 
4 A Ruy | 24. Hat id ity lac afl fl Be 


a 


yi 


MARGIN RESERVED FOR BINDING 


¢ 


VS. A15 — 10- a 


4 


— 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 NAS 
2933 CERTIFICATE OF DEATH Sag! Dats Rel eee 


1. PLACE OF HA y, 2. USUAL RESIDEN (HOME) OF DE SED; 
COUNTY bat tl Stl) ARYLAND STATE county /, 
city lf Lhe ee te Timits, write’ RUWAL| LE CITYIIf outside its, ite 

4 OR and give n y t 


“Lu , Wi 


At 


TOWN 


HOSPITAL OR ~ A 
f INSTITUTION OR a) 


STREET ADDRESS // p 


RAL and give vearest town) 
pes 2 
“. 
(If rural give location 


O- 6/57 FL 


é 
(Middle 4. DATE (Month) (Day) (Year) 


3. NAME OF rat) 
DECEASED: / ' oF” / ? 
(Type or Print) ¢ s bay 4 DEATH: 5 — 3 ( 19.5, Si 
5. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DAZE vA Sieg 7) 9. AGE last pirthday| IF unoen s vear 


La HI 
RACE: WIE PED? DIVORCED, g eae NOER 24 Hrs, 
pecify) : 


0h) J ft Specify) ee Min. 
1Oa. US! AL OCCUPATION (Give. pad of} 108. KIND OF' aUCESEE 
work done nen TZ i ge ay e, 
even if reread Uy 


13. FATHER'S Stheok Bae RS MAIDEN NAME: 
Se Fa poem 5 A rte e) Ae 


Days 


yrs. 
G. BIRT PLACE (State or . country) : 


12, CITIZEN OF WHAT 
COUNTRY? 


18. Wag DECEASED Ever In/ U.S. ARMEO FORCES? 16. BDCIAL Sacunmity No. 17. INFORMANT & ADDRESS; 


Maid or si tava atve war or Yates Feege ENS wa GrpiTak Her ch t - dade 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET, AND DEATH 
50, 
IMMEDIATE CAUSE (Ay /d. as 
DUE cen ee ae ae 
ANTECEDENT CAUSE (8° 


DISEASES OR CONDITIONS, IF ANY. (BD) nF dag £ 


GIVING RISE TO THE ABOVE CAUSE DUE 
SoAy f 


STATING UNDERLYING CAUSE LAST. 5 ao 
{c) p 9 CAA? £ TAA P PY i 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
. YES NO 
Reptortal Append: a cacea li2 ee! Rx L ao 


3-30-55 
21a. ACCIDENT WAS UNDERLY! 218. PLACE (Home, farm, ffactory.| 21c. WHERE DID (City or town} (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21— INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22, I hereby rg that I attended the deceased from 2-3 sett to 3-8 i. 19> Ef that I last saw the deceased 


alive pn . ae 
SIGN. TURE 


1985, and that death occurred nich! am from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


eB 
23. | DATE yy mae 


DATE REC'D BY LOCAL ISTRAR’S SIGNASURE 


iat 2 S37 


